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CHAPTER I 
INTRODUCTION 
Pain is an unpleasant sensory, emotional and subjective experience associated with 
actual or potential tissue damage (International Association of Pain). Low Back Pain (LBP) 
or  lumbo sacral pain / lumbago  is defined as discomfort in the spinal area below the level 
of 12th rib and above the gluteal folds (between the lower costal margins and gluteal folds) 
experienced at least once a month, with or without radiation into the leg                        
(World Health Organization 2012). 
The spine and lower back acts as a conduit for precious neural structures and 
possesses the physiological capacity as a crane for lifting and crankshaft for walking. There 
are large and complex group of muscles which work together to support the spine, helps to 
hold the body in upright position and allow the trunk of the body to move, twist and bend in 
many direction. The major muscles involved in lower back are extensor muscles (erector 
spinae, gluteal muscles), flexor muscles (abdominal muscles) and oblique muscles                        
( Peter, F.U. 2015) 
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The  low back pain may arise from pathological and non specific causes. The 
pathological causes includes degenerative diseases of spine, inflammatory arthropathy 
metabolic bone conditions, fracture. Non specific or common low back pain is aggravated 
by static loading of spine (prolonged sitting or standing ) by lever activities such as 
vacuuming or working with the arms elevated away from the body and levered postures 
(bending forward). This type of  non specific low back pain reduces when the spine is 
balanced by multidirectional forces such as walking, constantly changing the positions and 
stretching exercises (Anthony, H.W. et al. 2016).      
Globally, the prevalence of LBP is 60-80% among general population. In which    
10-50% of them receive stretching exercise as treatment for  low back pain. Low back pain 
is not only considered to be the most common reason for functional disability, but also 
estimated to affect   90% of the universal population  ( Ozlem, O. et al. 2014). 
 In India, nearly 60% of the people have  low back pain at sometimes in their lives 
and often causes appreciable disability. Low back pain is an emerging  public health 
problem all over the world due to certain occupational factors such as strain, manual lifting 
of heavy weights. It has been identified as the most vulnerable Work Related 
Musculoskeletal Disorders (WRMDs) among nursing fraternity. Nurses as a part of the 
multidisciplinary medical team in hospitals and other medical centers are susceptible to 
WRMDs. Practicing  stretching exercises on regular basis  helps nurses to feel comfortable 
at work place, improve their functional performance and get rid of low back pain     
(Mathew, A.et al. 2015). 
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Sandhya, R.V et al (2015) conducted the study at Puduchery to assess the prevalence  
of low back pain and knowledge on body mechanics among 384 staff nurses in a tertiary 
care hospital. The study results shown that 74.2% nurses had low back pain among them   
4.7 % nurses were diagnosed to have work related low back pain. The study also concluded 
that about half of the nurses had good knowledge regarding body mechanics but they rarely 
follow it. Appropriate interventions at initial stage can reduce the incidence of low back pain 
hence improve the quality of life.   
Low back pain is the most costly musculoskeletal disorder affecting nurses. Studies 
of low back pain related workers compensation claims reveal that nursing personnel have 
the highest claim rates.  An estimate for the year 2012 shown that the incidence of low back 
pain among nurses was high.  In India around 90% of the nurses working in various heath 
care facilities like nursing homes and hospitals suffers with low back pain.  Out of 10,000 
nurses 181.6  nurses in nursing homes and 90.1  nurses in hospitals have lost work days due 
to low back pain ( Lin, P.H. et al. 2012) .  
An estimated report on prevalence and impact of musculoskeletal injuries among 
nurses at  Netherland, shown that 52% of them had complaints of chronic low back pain and 
48% of them had complaints of acute low back pain. Among them 12% of nurses left their 
job, 20% transferred to a different  unit, 38% of nurses suffered and applied sick leave  and 
6%, 8%, and 11%, of  nurses reported even changing jobs for neck, shoulder and back 
injuries respectively ( Ghosh, T. et al . 2014).   
 
 
 
4 
 
BACKGROUND OF THE STUDY  
The causes of low back pain in nurses includes both extrinsic and intrinsic risk 
factors that are relevant to nursing profession. Extrinsic factors include environmental, 
physical   and mechanical factors. The environmental risk factors include work conditions, 
the organisational climate and the number of staff members per shift on duty. Mechanical 
factors such as frequent lifting or transferring of patients and repetitive procedures 
performed with incorrect or poor body posture have also been identified as risk factors for 
the development of low back pain. Intrinsic factors   include personal, ergonomic risk 
factors   and psychosocial predictors such as beliefs about LBP, coping behaviours and 
psychological distress. Excess weight, low general health status and smoking have also been 
reported as being possible intrinsic risk factors for the development of low back pain        
(Cilliers, L. & Maart, S .2015). 
Patient handling tasks are recognized as the primary contributing factor for low back 
pain among the nurses. A variety of patient handling tasks exist within the context of 
nursing, such as lifting, transferring and transpositioning  patients. Physical environment of 
the health care setting also contributes to low back pain such as configurations of area within 
patient rooms and the placement of furniture and treatment equipment (e.g critical care unit 
monitors, ventilator machines) can limit the space needed for patient handling situations 
(Nelson, A et al. 2014).  
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The causes for low back pain among nurses were the repetition of body movement 
functions such as reaching up-forward, holding, clasping, lifting, turning and preparing the 
ground for the emergency combined with poor body posture especially when nurses perform 
their duties under time pressure.( Ando, S. et al. 2014).  
Working positions often are uncomfortable either due to lack of space or movement 
restriction caused by spatial circumstances especially in OT and ICU. It has been found that 
nurses have to walk and stand up a lot of times during their shift more than warehouse 
workers (Christiana ,D. et al. 2012). 
The nurses working in ICU and OT experience low back pain more frequently due to  
bending forward for long durations, over-forcing /over-loading some body parts while 
repositioning patients and sparing more time for patient care. From the above risk factors the 
nurses become less efficient, receive medical leave/retire early ( Gilgil, E. et al.  2015).   
Low back pain can be treated by medications, mobilization, stretching exercise, 
stabilization exercise, ergonomic advise and postural advise and home remedies. Exercise 
play an important role in preventing and reducing  low back pain by  strengthening the back 
muscles and improving flexibility.  Literature reviews proved that stretching exercise were 
effective in reduction of low back pain. Acharya Technique is a simple stretching exercises 
consisting of 5 steps each with half a minute duration to strengthen lower back muscles and 
to reduce low back pain. This exercise can be practiced by nurses for 3-5 minutes daily for 
15 days to strengthen lower back muscles and to reduce low back pain                      
(Acharya, SM. 2014). 
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NEED FOR THE STUDY 
The operating theatre, intensive care units are mediate between the various hospitals, 
departments, the surgeons, and the management. In the past decades, there has been 
increasing interest in occupational health issues relating to musculoskeletal system. One of 
these issues is low back pain  a phenomenon which is highly prevalent all over the world 
(Jansen, J & Burdorf, A.et al. 2011). 
 Nurses are the persons play an important role in protecting, maintaining and 
improving individuals and community’s health. Nurses should give importance to protective 
and improved actions for their own health, by that they can provide quality nursing care and 
be productive and administer patient care without interruption  (Araz, N.C. et al. 2015). 
The repeated attacks of low back pain is the single most cause of absenteeism of 
nurses in health care services all over the world. Most of the nurses working in ICU and OT  
suffer from  nagging low back pain. This results in the loss of millions of man hours    
(Bihari, V. et al. 2011).  The Acharya Technique is simple, natural movements and cannot 
harm or worsen any one’s  health, easy to implement and an acceptable stretching exercise 
to tackle  low  back pain among nurses (Acharya, S.M. 2014). 
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Anand, M & Tamizkodi (2014) conducted the study to assess the efficacy of 
Acharya Technique on low back pain among 30 industrial workers at Erode.  The study 
results shown  that 36.7% participants had complete discomfort by low back pain during 
pretest after administration of Acharya Technique, 40%  of participants had only mild 
discomfort due to low back pain, thus showing the effectiveness of this technique. They 
suggested to include Acharya Technique in continuing educational programme on wider 
scale and accept it as a measure followed to get rid of low back pain.      
During clinical posting in ICU and OT the investigator observed that many nurses 
complaints of work related acute non specific low back pain due to long standing, heavy 
lifting, transpositioning the dependent patients. The low back pain among nurses makes 
them to be less efficient, avail frequent offs  from duty. This motivated the investigator to 
conduct a study regarding the effectiveness of Acharya Technique on low back pain among 
nurses working in  ICU and OT. 
STATEMENT OF PROBLEM 
A Study to assess the effectiveness of  Acharya Technique on low back pain among nurses 
working in ICU and OT at Selected Hospitals, Chennai. 
OBJECTIVES 
1. To assess the low back pain  among nurses before and after intervention. 
2. To assess the effectiveness of Acharya Technique on low back pain  among nurses.  
3. To find association between post interventional  level of low back pain with the selected             
demographic  and clinical variables. 
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OPERATIONAL DEFINITIONS 
ASSESS 
It is the act of gathering information regarding reduction of low back pain before and after 
administration of Acharya Technique (stretching exercise) and analyzing the data using 
statistical methods. 
EFFECTIVENESS 
It refers to the outcome of Acharya Technique on low back pain which is measured in terms 
of difference of pain perception among ICU and OT nurses. 
ACHARYA TECHNIQUE 
Simple self treating stretching exercises which involves flexor, extensor and oblique         
muscles, consists of five steps each of a half a minute duration to reduce low back pain 
among nurses in ICU and OT. 
LOW  BACK PAIN 
It refers to discomfort experienced at lower back by the nurses working in ICU and OT set 
up. It is measured in terms of Numerical pain scale and Modified Roland - Morriss low back 
pain disability index. 
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NURSES 
A person who has successfully completed any one of the program such as Diploma in 
General Nursing and Midwifery, Bachelor of Science in Nursing, Master of Science in 
Nursing and working in intensive care unit and operation theatre. 
INTENSIVE CARE UNIT 
A high dependency critical care unit which caters to the intensive medical  & surgical needs 
of adult patients. 
OPERATION THEATRE 
A surgical suite which caters to the dependent patients referred for surgical correction.  
HYPOTHESIS 
H01: There will be no significant difference in low back pain of nurses in ICU and OT   
between experimental and control group. 
ASSUMPTIONS 
1. Long hours of standing in ICU and OT may cause low back pain among staff nurses. 
2. Acharya Technique will be effective in reducing low back pain among staff nurses 
working in ICU and OT. 
3. Low back pain among staff nurses will be influenced by demographic and clinical  
variables. 
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DELIMITATIONS 
1. The sample size is limited to 60 nurses. 
2. The study is delimited to the nurses working in selected setting ( ICU and OT). 
3. The duration of study is delimited to four weeks. 
PROJECTED OUTCOME 
1. The study will help to identify the effectiveness of Acharya Technique  on low back pain  
among nurses. 
2. The study findings will help to make recommendations to nurses to practice Acharya 
Technique 
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CONCEPTUAL FRAMEWORK 
A conceptual framework is a theoretical approach to study the problems that are 
scientifically based which emphasis the selection, arrangement and classification of its 
concepts. A conceptual framework broadly explains phenomena of interest, expresses 
assumption and reflects a philosophical stance and it explains the relationship between the 
variable in the diagrammatic representation. 
 
The conceptual framework for this study is derived from “ The General system 
Theory” given by Ludwig Von Bertalanffy, 2005. General system theory is a holistic theory 
that describes a complex system by examining the interactions between its components, 
rather than by analyzing the detailed structure of each component. It serves as a model for 
viewing people as a system and their intervention  with environment. A system is a complex 
of interacting elements. It can be open or closed. Open system are open for exchange of 
matters, energy and information with their environment from which the system receives 
input and gives back output. Ludwig Von Bertalanffy described living organism as “open 
system” that interacts comprehensively with their environment. Next, he recognized that 
complex system have emergent properties that cannot be predicted by knowing the 
properties of its components. In addition, he observed that such a system can also exert 
control over its components, such as in homeostasis, by using feedback loops. 
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Open system theory  mainly consists   of three elements such as: 
x Input 
x Throughput 
x Output and feedback 
The system creates, organizes and transforms input in the process known as throughput, 
which results in a recognition of output. Output is any information that leaves the system 
and enters to the environment through system boundaries. Feedback is the result of output. 
Input 
Input refers to the person as a system, which has input within the system itself and 
acquired from the environment. It refers to the stimuli and imported materials from the 
external environment. In this study the input was demographic, clinical and dependent 
variables of  nurses with low back pain in both experimental and control group. The 
demographic variables were age, gender, BMI, religion, occupation, educational 
qualification, type of family, marital status, dietary habit, monthly income etc. The clinical 
variables were duration, frequency, type, contributing factors of low back pain and measures 
adopted to manage low back pain. The investigator assessed the pre interventional level of 
low back pain by using numerical pain scale and low back pain disability by Modified 
Roland  Morris  low back pain index scale.  
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Throughput 
Throughput is an action needed to accomplish the desired task. It refers to the use of 
different operational procedures implemented within the process of system. The investigator 
administered  Acharya Technique every day 2 times for 15 consecutive days  for 10-15 
minutes   along with regular self care measures by nurses in experimental group and only 
self care measures  were followed by nurses in control group. 
 
Output 
Output is any information that leaves the system and enters to the environment. In 
this study, the investigator assessed the post interventional level of low back pain and low 
back pain disability using the same scales on 16th day for both experimental and control 
group.   The outcome shows either reduction or no reduction of low back pain. 
 
Feedback 
 Feedback is the result of output. In this study if output is reduced level of low back 
pain,   the investigator insists the nurses to continue Acharya technique, if output is  no 
reduction of level of  low back pain, reassessment and modification of  the intervention 
needs to  be done.     
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CHAPTER II 
REVIEW OF LITERATURE 
This chapter deals with selected studies and articles which are related to the 
objectives of the proposed study. For the present study an extensive review of literature 
relevant to study was undertaken and is presented under the following 
PART I  
1. General information on Acharya Technique 
2. Studies related to prevalence of low back pain among nurses. 
PART II 
1. The studies related to Acharya Technique on low back pain 
2. Studies related to low back pain and benefits of stretching exercises. 
PART I  
1. General information on Acharya Technique 
                      “Three minutes a day, keeps the low back pain away” 
The Acharya Technique was introduced by Dr. S M Acharya, Neurosurgeon, 
member of Nature Cure Cell of the  Pune –based Save India Association (SIA) has been 
working in this  Acharya Technique to revive the people by natural instincts and  
behavioural patterns to mitigate from  aches and pains. This Acharya Technique is a simple, 
self cure, stretching exercise which involves flexor, extensor and oblique muscle  consists of 
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five steps each of half minute duration to reduce low back pain . As compared to allopathic 
medicines, this nature cure exercise has many benefits. 
Benefits 
x Relief from backache, headache and migraines 
x Improvement in sleeping patterns 
x Warding off or reducing prostate problems 
x Reduction in varicose veins  
x Minimize premenstrual tensions and muscle cramps  
Thus, even healthy people can benefit from this Acharya Technique  to maintain a 
healthier, balanced and active life style. Since it reduces the low back pain within few weeks 
without medicines and without any surgical procedure it was recommended by 
orthopedicians. 
2. STUDIES RELATED TO PREVALENCE OF LOW BACK PAIN AMONG             
NURSES  
Davis, G.K. & Kotowski, E.S. (2015) conducted the comprehensive study to assess 
the prevalence of musculoskeletal disorders  in long term care facilities and home health 
care among 132 nurses. The study results revealed that low back  pain for nurses was highest 
followed by shoulder and neck pain .This study also concluded that 90% of the nurses 
develop low back pain as major musculoskeletal disorder. 
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Priyanka, V. (2015) conducted the study  to assess the  incidence of low back pain 
among nurses at 21 health care facilities in Mumbai and Thane. It revealed that nearly 90% 
of nurses working in ICU have complaints of low back pain. The study also revealed  
physical  straining, long duty timing and deprivation of planned break were the contributing 
factors of low back pain among nurses . 
Amany, M. et al. (2015) conducted the epidemiological study at Kolkatta to assess 
the prevalence of low back pain among nurses working in ICU. The study shown that 
prevalence  of low back pain among nurses was 79.3%. The highest incidence found  in 
specialty  ICU nurses like nurses who works in pediatric and nephro ICU unit. A higher 
incidence of low back pain was associated with lifting heavy weights, followed by twisting, 
prolonged standing, walking for long distance and bending forward. 
Smedley, J.et al. (2014) conducted the prospective cohort study to assess the 
incidence of low back pain in nurses. The data collected among 962 nurses working in OT at 
Southampton University hospital, Netherlands’. The study results revealed that 88% of 
nurses had low back pain. This incidence is not only a burden for nurses but also a 
substantial cost to employing hospitals in  terms of lost efficiency, time, training and claims 
for industrial injuries. 
El-soud, et al .( 2014) conducted an epidemiological study on prevalence of low back 
pain among 766 nurses working  in Zagazing University Hospitals.  The study shown that 
highest incidence of  low back pain, 95% was found among nurses working in the ICU, 64% 
among nurses  in  outpatient clinics. A high incidence of low back pain was associated with 
lifting heavy loads followed by twisting, prolonged standing, prolonged sitting, walking for 
long distance and bending forward. 
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Adhikari, S & Dhakal, G. (2014) conducted the cross sectional study among 50 
nurses to assess the prevalence, causes of low back pain and its impact among nurses 
working in    Sahid Gangalal National  Heart Centre, India. The study results revealed that 
78% nurses were suffering from low back pain. Majority of the (88%) nurses were married 
compared to unmarried (69%). The perceived causes of LBP were prolonged standing 
(82%), heavy physical  workload, frequent bending, twisting (51%). Due to low back pain 
44% were  not able to perform their job properly, 33% became less productive, 28% had 
restriction in work and 26% could not provide quality care to the patient. 
 
Nagwa, M. et al. (2012) conducted a study on frequency and influencing factors of 
low back pain among nurses working in OT units at Mumbai, India. The results revealed 
that 84.2% of the nurses experienced low back pain . It was determined that nurses  who 
remained standing for long periods of time,  performed interventions that required bending 
forward,  lifted and repositioned patients experienced more pain. 
 
Deepak, B. A & Iyer, C. et al. (2012) conducted the study to assess the Work Related 
Musculoskeletal Disorders (WRMDs) among OT nurses in rural Maharashtra, India. A 
multicentre survey revealed that 89.1% nurses had experienced work related 
musculoskeletal pain or discomfort at some time in their lives. Among WRMDs  the low 
back pain (48.2%) was highest followed by shoulder pain (34.6%), neck pain (33.1%) and 
knee pain (29.0%). Certain risk factors like working in same position for long time, bending, 
twisting, lifting and treating excessive number of patients were strongly associated with 
WRMDs.  
19 
 
Cho, S.H & June, K.J.  (2011) conducted a study on low back pain and work related 
factors among 1345 nurses in intensive care units in 22 South Korean hospitals. Back pain 
prevalence was measured. The mean age of nurses was 27.2% years. Overall, 90.3% of 
nurses had back pain atleast once a month 21.9% always had low back pain, 40.7% had pain 
once a week  and 27.7% once a month. Only 18.3% had received the medical treatment. The 
related factors revealed that inadequate staffing, working 6 or more night shifts per month, 
nurses with 2-4 years of working experience in intensive care units had the greatest 
probability. 
Wong,T.S .et al.( 2011) conducted the study to reveal the prevalence and risk factors 
associated with low back pain among 493 health care providers in a district hospital. 
Demographic characteristics shown that 78.1% were women, 83.2% were between the  age 
group  of 20 – 40 years old, The staff nurses rate was highest (53.2%) followed by doctors 
(20.9%). The  risk factors identified were bad body posture and  lifting objects or patients. 
PART II  
1. STUDIES RELATED TO  ACHARYA TECHNIQUE ON LOW BACK PAIN 
Anand, M & Tamizkodi (2014) conducted the study to assess the efficacy of 
Acharya Technique on low back pain among 30 industrial workers at Erode  using   
purposive sampling technique.  The study results shown  that  36.7% participants had 
complete discomfort by low back pain during pretest “After administration of             
Acharya Technique”, 40%  of participants had only mild discomfort due to low back pain 
,thus showing the effectiveness of this technique. The study also suggested to include        
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Acharya  Technique in continuing educational programme on wider scale and accept it as a 
measure followed to get rid of low back pain.  
2. STUDIES RELATED TO LOW BACK PAIN AND BENEFITS OF STRETCHING 
EXERCISES. 
Nair, R.R & Silva, D.F. (2014) conducted the quasi experimental study to assess the 
effectiveness of back strengthening exercise on low back pain among 393 nursing students 
from selected colleges in Karnataka, South India. The study revealed that majority 129 
(54%) student nurses had mild low back pain and 145 nursing students had moderate 
disability and 19 nursing students had severe low back pain. The study also concluded that 
majority 120students expressed that performing activities of personal hygiene for patients 
was the main cause for low back pain and back strengthening exercise found to be effective 
in reducing low back pain and improving the functional performance. 
Konstantinou, K. et al. (2013) conducted a study to investigate the immediate effects 
of flexion Mobilizations With  Movement Techniques (MWMTs)  on spinal range of motion 
among 26 subjects with Low back pain. Subjects received  flexion  MWMTs intervention 
and a placebo intervention in a randomised order. The study findings shown   statistically 
significant increase in   immediate spinal mobility with no reduction in level of low back 
pain .  
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Moutzouri, M. et al.(2012) conducted the double blinded study  to compare the 
effects of the Mulligan Sustained Natural Apophyseal Glides (SNAG) mobilization versus 
sham mobilization on lumbar flexion among 49 subjects with low back pain. The subjects 
were randomly divided into two groups. One group received SNAG mobilization and 
another group received  sham mobilization at the level of L3 & L4 spinal levels. They 
concluded that  Sustained Natural Apophyseal Glides (SNAG)  mobilization demonstrated 
significant differences in lumbar flexion  when compared to sham mobilization. 
Bronfort, G. et al. (2011) conducted an evidence based systemic review on 
identifying the efficacy of Spinal Manipulative Therapy (SMT) and mobilization for 
management of low back pain and neck pain among 43 samples. The study concluded that 
SMT and mobilization as a viable option for the treatment of both low back pain and neck 
pain. 
Snook, S.H. et al. (2011) conducted a randomized control study on 85 subjects with 
recurrent non specific low back pain .The samples in experimental group received  early 
morning lumbar flexion exercise  for 6 months and the control group did’nt receive any 
intervention. The study concluded that  lumbar flexion in the early morning is a form of self 
care with potential for reducing low back pain. 
Elnaggar, I.M. et al.(2011) conducted a study to compare the effects of spinal flexion 
(Group I) and extension (Group II) exercises and thoracolumbar spinal mobility on low back 
pain among 260 samples with chronic mechanical low back pain. The samples were divided 
into two equal groups and interventions given .One group received spinal flexion and 
extension and another group received  thoracolumbar spinal mobility. The results revealed 
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that both the  groups had significant reduction in low back pain after intervention. They 
concluded that spinal flexion exercises had an advantage in increasing the sagital mobility 
within a short period of time. 
Goodwell, M. et al. (2011) conducted a self- control cross over study  on the effects 
of lumbar PA (Posterio –Anterior) mobilization versus spinal mobilization on low back pain  
among  26 subjects . The subjects were divided into 2 groups randomly. One group received 
PA mobilization another group received spinal mobilization. The study  concluded that 
lumbar PA mobilization is useful intervention in patients with  low back pain. 
Chiradejnant, A. et al. (2010) conducted a prospective comparative study among 140 
individuals to find out the efficacy of therapist- selected versus randomly selected 
mobilization techniques for the treatment of low back pain. The subjects were then 
randomly allocated to one of two groups. One group received the preferred mobilisation 
techniques as selected by the therapist and the other group received a randomly assigned 
mobilisation technique. The results confirmed that lumbar mobilisation treatment has an 
immediate effect in both therapist selected versus randomly selected among samples in 
relieving low back pain. 
Dettori, J. et al. (2010) in their study, compared the effects of flexion and extension 
back exercises and postures among 149 subjects with acute low back pain. These subjects 
were divided into 3 groups and received flexion exercises and posture, extension exercises 
and posture and no exercises and posture for 8 weeks. Outcomes were assessed 1, 2, 4 & 8 
weeks after treatment onset. They concluded that flexion exercises and posture was effective 
for acute non specific low back pain. 
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CHAPTER  III 
METHODOLOGY 
The study was undertaken to assess  the effectiveness of Acharya Technique on low 
back pain among nurses working in ICU and OT at selected hospitals Chennai . 
This chapter included research design, settings of the study, population, sampling 
technique, criteria for selection of samples, sample size, description of the tool, validity of 
the tool, pilot study and procedure for data collection and plan for data analysis. 
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SCHEMATIC REPRESENTATION OF METHODOLOGY 
 
 
 
Emergency Obstetrical Care Centre at Pulianthope and Saidapet, Chennai. 
 
 
 
 
 
 
 
 
 
 
 
  
 
SETTING OF THE STUDY 
RESEARCH APPROACH 
 Experimental in nature 
RESEARCH DESIGN 
Quasi experimental design 
SETTING OF THE STUDY 
VHS, Chennai-113.Dr.KMH, Pallikararai, Chennai. 
TARGET P PULATION 
Nurses with low back pain, working in ICU and OT 
SAMPLES 
Nurses who fulfilled the inclusion criteria 
SAMPLING TECHNIQUE 
Non Probability Purposive sampling technique 
SAMPLE SIZE 
60 nurses (30- experimental  and 30-control  {15-ICU and15-OT in each group } 
DATA COLLECTION METHOD & TOOL 
Self reporting mthod: Self administered questionnaire  
DATA ANALYSIS 
Descriptive(frequency, mean, SD) and inferential statistics ( t test,  
Chi square). 
Figure 2: Schematic Representation of Methodology 
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RESEARCHAPPROACH 
Research approach used in this study was experimental   in nature 
RESEARCH  DESIGN 
The  Quasi-experimental design was used for this study. 
Group O1 X O2 
Experimental Pre assessment of 
low back pain and 
low back pain 
disability 
Acharya Technique Post assessment of 
low back pain and 
low back pain 
disability 
Control Pre assessment of 
low back pain and 
low back pain 
disability 
     ---- 
 
 
 
Post assessment of 
low back pain and 
low back pain 
disability 
O1=Experimental group   O2=Control group    X=Intervention 
VARIABLES OF THE STUDY 
INDEPENDENT VARIABLE 
The independent variable in the study was Acharya Technique (Stretching exercise) 
DEPENDENT VARIABLES 
The dependent variables of this study were low back pain ,low back pain disability 
among nurses working in ICU and OT  
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SETTING OF THE STUDY 
This study was conducted in the following settings. 
PILOT STUDY 
Voluntary Health Services Multi-Speciality Hospital and Research Institute. 
It is a 465 bedded tertiary teaching hospital which is located at Taramani,       
Chennai-113. 
MAIN STUDY 
Dr .Kamatchi Memorial Hospital, It is a 250 bedded  Multi super –speciality tertiary 
care hospital which is located at Pallikarna , Chennai.  
POPULATION OF THE STUDY 
The population for this study consisted of  both female and male  nurses working in 
ICU and OT with complaints of  low back pain  within 2 years during the period of 
study. 
SAMPLES OF THE STUDY 
Both female and male nurses working in ICU and OT with complaints of low back 
pain within 2years, who fulfilled the inclusion criteria were selected as samples. 
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CRITERIA FOR THE SELECTION OF SAMPLE 
INCLUSION CRITERIA 
Nurses: 
1. both female and male  registered nurses who were in the age group of 25 to 55     
years. 
2. having complaints of low back pain within  two years. 
3. who knows English and Tamil. 
4. working  in ICU and OT for more than 2 years. 
EXCLUSION CRITERIA 
1. Previous/recurrent low back pain episodes more than two years. 
2. Spinal or other orthopedic pathology and surgical intervention. 
SAMPLE SIZE 
The sample size was 60. The samples were distributed as 30- experimental group             
(15- ICU,15—OT), 30- control group (15-ICU, 15-OT).  
Setting 
Sample 
size 
Experimental 
Group 
Control Group 
Dr.Kamatchi 
Memorial hospital 
60 ICU OT ICU OT 
15 15 15 15 
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SAMPLING TECHNIQUE 
 The sampling technique used in this study was non probability purposive  sampling 
technique . A total of 60 nurses   were selected, in that 30 nurses from ICU which included 
15 nurses in experimental group and 15 nurses in control group, 30 nurses from OT which 
included 15 nurses in experimental group and 15 nurses in control group. 
DATA COLLECTION METHOD 
Self report method was used to collect the data. The  self administered tool  consisted 
of the following, 
1.Semi structured questionnaire for collection of demographic and clinical        
data 
2. Numerical  pain assessment scale ( Wong Baker 2001) 
3. Modified Roland Morriss Disability index (2012) 
DESCRIPTION OF DATA COLLECTION TOOL 
The data collection tool consisted of two parts 
PART A  
(i) It consists of 15  semi structured questions to collect the demographic data of nurses such 
as age gender, BMI, religion, monthly income, marital status, type of family, educational 
qualification, present working area, total years of experience, designation, types and number 
of cases nursed and average number of hours working in ICU and OT. 
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(ii) It consisted of 12 semi structured questions to collect the clinical data of the nurses such 
as type, duration, frequency, factors contributing, perception of low back pain, adoption of  
measures, awareness about stretching exercises and duration of exercise per day . 
PART B 
It consists of two sections such as assessment of low back pain and low back pain disability 
index 
(i) Assessment of level of low back pain: Numerical Rating Pain Scale (NRS) was 
used to assess the low back pain. It is the standardized tool used to assess the 
categories of pain such as mild, moderate, severe. It is  11 point numeric scale (0-
10) with 0- representing one pain extreme as ‘no pain’ and 10- representing  the 
other  extreme ‘ pain as worst pain ’ or severe pain. 
 
(ii) Assessment of low back pain disability index: Roland Morris Low back pain 
Disability scale was used. It is the standard tool used with modification to assess 
the level of  low back pain disability  among nurses working in ICU and OT. The  
tool composed of  24 items with  yes/ no options .  
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SCORING AND INTERPRETATIONS 
(i)  Numerical Rating Pain Scale 
The scale was showed to the nurses to assess the level of low back pain .Based on the number 
chosen by the nurses in the scale grading was given  . 
The score ranged from 0-10 
                           
The level of low back pain was graded as follows, 
Level of  low back pain Grading 
No pain  0 
Mild pain  1-3 
Moderate pain 4-6 
Severe pain 7-10 
 
(ii) Modified Roland Morris Low back Pain Disability Index  (2012)  
It composed of 24 Yes/No items to assess low back pain disability. In this, each Yes 
option  item carries “one” score and for No  option  carries “0” score. The minimum 
score is zero which indicated “No disability’’ and the maximum score is 24 which 
indicated “ Maximum disability’’ 
                Obtained  Score by individual nurse                        
Disability  index  =       ----------------------------------------------     x 100 
                                   Total score 
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The level of low back pain disability index was graded as follows, 
Level of low back pain disability  Grading 
No disability 0-<25 % 
Mild disability 25-<50 % 
Moderate disability 50-<75 % 
Severe disability 75-100 % 
 
VALIDITY OF THE TOOL 
The tool used in this study was validated by a Neurologist and experts in the field of 
Medical Surgical Nursing. 
RELIABILITY OF THE TOOL 
The reliability of the tool was calculated by inter-rater method. Reliability 
correlation co-efficient r –value was 0.86 for Numerical Rating pain Scale and 0.84 for  
Roland Morris low back pain disability index scale . 
PROTOCOL FOR INTERVENTION  
 Acharya Technique consists of simple natural movements and stretching exercise 
each step for a half a minute. 
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PRE PREPARATION  
Preliminary preparation of the unit was done by arranging separate room with  beds  
for performing exercise. Formal intimation to ward incharges was given to assemble staff 
nurses as  convenient groups and asked the  nurses to lie on bed and  take a deep breath and 
get relaxed.  
STEP I 
Instructed the nurses to lie on bed with palms under head by looking at the ceiling, 
pull feet towards them with jerk by keeping the heels firmly in the bed. The nurses were 
asked to remain in that same position for few seconds and take the feet sideways. Left  foot 
to the left side and right foot to right side. The nurses were asked to bring feet together in a 
circular motion towards the centre and to straight the legs holding feet together and relax in 
that position for a few seconds and repeat this for ten times. 
STEP II 
Instructed  the nurses to lie with palms under head. Pull the feet towards them with a 
slight jerk by holding the feet together. Take both the feet straight downwards with a similar 
jerk. Take the feet sideways right leg to the right side and left leg to the left side   and  the 
nurses were asked to bring their feet together in a circular motion , straighten the legs and 
relax for some time and repeat this  for 10-15 times. 
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STEP III 
Instructed  the samples to pull both the feet towards them in a sudden jerk. Asked to 
hold them together tightly for a few seconds, slowly release and straighten the legs and 
come to the original position and do it for 10- 15 times. 
STEP IV 
Instructed the nurses to part the feet (4-6 inches) and pull the feet towards them half 
way. Suddenly pull both the feet upwards and strike the knees gently in a few seconds. 
Release the pressure by separating the knees, straighten the legs down to the original 
position. 
STEP V 
The nurses were asked to adjust the position in the bed in such a way that the feet 
touches the wall or the wooden plank or rod of the cot and instructed to close eyes and 
stretch and becoming longer and longer.  Instructed to continue to push against the plank or 
wall which will push half an inch or so backward. Point the toes downwards as if the entire 
body is in a straight line. Asked them to turn on to the side and raise upto the sitting position 
by supporting hands. 
POST PROCEDURE CARE 
The investigator instructed the nurses  to do this stretching exercise twice  daily for 
15 days to reduce  low back pain and also  explained  to follow the do’s and don’ts of 
Acharya Technique. 
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HUMAN RIGHTS AND ETHICAL CONSIDERATION 
The study was approved by the ethical committee constituted in the college and in              
Dr. Kamatchi Memorial Hospital. Permission was obtained from the head of the institution, 
nursing superintendent and incharges of ICU and OT  to conduct the study. Informed 
consent was obtained from the participants who participated in the study. 
PILOT STUDY 
The pilot study was conducted in the ICU and OT at Voluntary Health Service 
Hospital, Chennai from 14.05.2015 -24.05.15 after obtaining permission from the Medical 
Director   and Clinical Academic Affairs. Totally 8 nurses 4 from ICU and 4 from OT who 
fulfilled the inclusion criteria were selected  using non probability purposive sampling 
technique and assigned to experimental and control group. 
After establishing rapport with nurses, the purpose of research study was explained. 
The consent for participation in the study was obtained from the samples. For both 
experimental and control group, data was collected by using the semi structured 
questionnaire on demographic and clinical data and level of low back pain,  low back pain 
disability was assessed for both group. For the experimental group the investigator 
demonstrated Acharya Technique  and continued the stretching exercises for 7 consecutive 
days  under the supervision of the investigator .The post test level of low back pain and low 
back pain disability was assessed by using the same scale on 8th day. The control group was 
also observed for 7 days and post test level of low back pain and low back pain disability 
was assessed on day 8 using the same scale. 
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PILOT STUDY RECOMMENDATION 
Based on the pilot study findings, after obtaining permission from research 
committee members, few modifications were made in the demographic variables. The 
details of the correction were: 
In part A: Q.NO: 3. BMI- Options were  added in original question , since BMI is also the 
contributing factors for low back pain among nurses ,the  options  added for  BMI were, 
a) Underweight 
b) Normal  
c) Overweight 
The above recommendations were incorporated  by the investigator for the main study. 
From the pilot study, it was concluded that the tool was feasible and selection of sample was 
easy. There was significant difference between pre and post test on low back pain and  low 
back  pain disability 
DATA COLLECTION PROCEDURE 
The  main study was conducted  from 09. 06. 15 to 28.06.15 between  9 am to 5pm  
at  Dr. Kamatchi Memorial Hospital .Permission was obtained from Medical and Nursing 
Superintendent, ethical clearance committee, ICU and OT incharges from Dr. KMH. Totally 
60 nurses who were in the morning and afternoon shift in ICU and OT, fulfilled the 
inclusion criteria were selected as samples of the study using non –probability purposive 
sampling technique. Among 60 nurses , 30 nurses in experimental group (15-ICU,15-OT) 
and 30 nurses in control group(15-ICU,15-OT)  were assigned using simple lottery method .  
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After self introduction, the purpose of the study was explained and informed consent was 
obtained from nurses.  As pre assessment, demographic and clinical data was collected by 
using self  administered tool. The pre intervention level of low back pain and low back pain 
disability was assessed for both experimental and control group. For the experimental group, 
after pre assessment Acharya Technique was demonstrated by the investigator on day 1, 
then the nurses did  the exercise two times a day. The samples did the stretching exercises 
morning time under the supervision of investigator and in evening did by themselves for 15 
consecutive days. The post interventional low back pain, low back pain disability was 
assessed for experimental group on 16th day by using same scale. The control group was also 
observed and for 15 consecutive days the level of low back pain and low back pain disability 
was assessed on 16th day by using same scale. 
 
PLAN FOR DATA ANALYSIS  
 The results were computed by using descriptive and inferential statistics. 
DESCRIPTIVE ANALYSIS 
(i) Frequency and percentage distribution was used to describe demographic and 
clinical variables of the samples with low back pain. 
(ii) Frequency and percentage distribution was used to assess the level of  low 
back pain and low back pain disability. 
(iii) Mean and Standard deviation was used to  assess the pre and post test level of 
low back pain among nurses in ICU and OT. 
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INFERENTIAL STATISTICS 
1. Effectiveness of  the intervention was determined by using paired ’’t “ test  and 
student independent ‘t’ test. 
2. Chi square test was used to associate the post interventional level of low back pain  
with demographic and clinical variables in the experimental group. 
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CHAPTER –IV 
DATA ANALYSIS AND INTERPRETATION 
This chapter deals with the analysis of the data collected from the selected 60 
samples.  It is a study to assess the effectiveness of the Acharya Technique on low back pain 
among nurses working in ICU and OT at selected hospitals, Chennai. Descriptive and 
inferential statistics was used to analyze the data. 
The data obtained was classified and presented under the following sections. 
SECTION I 
Frequency and percentage distribution of the demographic variables among nurses 
with low back pain  working in ICU and OT. 
SECTION II 
Frequency and percentage distribution of the clinical variables  among nurses with 
low back pain working in ICU and OT. 
SECTION III 
Frequency and percentage distribution of the pre and posttest of the level of  low 
back pain and low back pain disability among nurses working in ICU and OT. 
SECTION IV 
Comparison   and effectiveness  of  Acharya Technique  on  low back pain  and low 
back pain disability among nurses working in ICU and OT 
SECTION V 
Association between post test level of low back pain  and low back pain disability 
among nurses working in ICU and OT with demographic and clinical variables of 
experimental group. 
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SECTION  -I 
FREQUENCY AND PERCENTAGE DISTRIBUTION OF THE DEMOGRAPHIC 
VARIABLES  AMONG NURSES WITH LOW BACK PAIN WORKING  IN ICU       
AND  OT. 
Table 1.1: Frequency and percentage distribution of the demographic variables of the 
nurses based on age, gender, BMI and religion. 
        N=60   O1=30, O2=30 
S. 
No 
Demographic 
variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
1 Age 
a. 25- <35years 
b. 35-<45 years 
c. 45-<55 years 
 
13 
2 
- 
 
86.7 
13.3 
- 
 
14 
1 
- 
 
93.3 
6.7 
- 
 
14 
1 
- 
 
93.3 
6.7 
- 
 
13 
2 
- 
 
86.7 
13.3 
- 
2 Gender 
a. Male 
b. Female 
 
6 
9 
 
40 
60 
 
2 
13 
 
13.3 
86.7 
 
5 
10 
 
33.3 
66.7 
 
4 
11 
 
26.7 
73.3 
3 BMI 
a. Under weight 
b. Normal 
c. Over  weight 
 
12 
2 
1 
 
 
80.0 
13.3 
6.7 
 
 
11 
3 
1 
 
 
73.3 
20.0 
6.7 
 
 
13 
1 
1 
 
 
86.7 
6.7 
6.7 
 
 
9 
5 
1 
 
 
60.0 
33.3 
6.7 
 
4 Religion 
a. Hindu 
b. Christian 
c. Muslim 
d. Others 
 
 
4 
9 
2 
- 
 
26.7 
60.0 
13.3 
- 
 
8 
6 
1 
- 
 
53.3 
40.0 
6.7 
- 
 
3 
10 
2 
- 
 
 
20.0 
66.7 
13.3 
- 
 
9 
4 
2 
- 
 
60.0 
26.7 
13.3 
- 
O1= Experimental group,  O2= Control group 
 
Table 1.1 reveals that in experimental group  majority 13 ( 86.7%) nurses in ICU and in OT 
14 (93.3%)  were in the age group of 25-< 35 years. Nine (60%) nurses in ICU and 13 (86.7%) 
nurses in OT were females. Twelve ( 80.0%) nurses in ICU and 11 (73.3%) nurses in OT were 
underweight. Nine (60.0%) nurses  in  ICU  were Christians and 8 (53.3%) nurses in OT were 
Hindus. 
 
 In control group majority of the nurses in ICU, 14  (93.3%)  and 13(86.7%) nurses in OT  
were in the age group of 25-<35  years. Ten (66.7 %) nurses in ICU and 11(73.3%) nurses in OT 
were females .Thirteen (86.7%) nurses in ICU and 9 (60.0%) nurses in OT  were  underweight. Ten  
(66.7%)  nurses in ICU were Christians and 9 (60.0%) nurses in OT were Hindus.  
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    AGE DISTRIBUTION 
 
Fig No:2 Percentage distribution of nurses with low back pain in experimental and 
control group based on age  
 
 
 
     
GENDER DISTRIBUTION 
Fig No 3: Percentage distribution of nurses with low back pain in experimental and 
control group based on gender 
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Table 1.2:Frequency and percentage distribution of  the demographic variables of the 
nurses based on monthly income, dietary pattern, marital status and type of family. 
        N=60   O1=30, O2=30  
S. 
No Demographic variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
5 Monthly income 
a. 5000-10000 
b. 10001-15000 
c. 15001-20000 
d. 20001-25000 
 
12 
2 
1 
- 
 
80.0 
13.3 
6.7 
- 
 
10 
4 
1 
- 
 
66.7 
26.6 
6.7 
- 
 
11 
3 
1 
- 
 
73.3 
20.0 
6.7 
- 
 
9 
4 
2 
- 
 
60.0 
26.7 
13.3 
- 
 
6 Dietary pattern 
a. vegetarian 
b. Non vegetarian 
 
4 
11 
 
26.7 
73.3 
 
2 
13 
 
13.3 
86.7 
 
2 
13 
 
13.3 
86.7 
 
3 
12 
 
20.0 
80.0 
7 Marital status 
a. Married 
b. Un married 
c. Widow/Widower 
d. Divorced/Separated 
 
6 
9 
- 
- 
 
40.0 
60.0 
- 
- 
 
7 
8 
- 
- 
 
46.7 
53.3 
- 
- 
 
4 
11 
- 
- 
 
26.7 
73.3 
- 
- 
 
7 
8 
- 
- 
 
46.7 
53.3 
- 
- 
 
8 Type of family` 
a. Nuclear family 
b. Joint family 
 
 
9 
6 
 
60.0 
40.0 
 
11 
4 
 
73.3 
26.7 
 
10 
5 
 
66.7 
33.3 
 
10 
5 
 
66.7 
33.3 
O1= Experimental group,  O2= Control group 
Table 1.2 reveals that in  experimental group  majority of nurses in ICU 12 (80.0%) 
and 10 (66.7%) nurses  in OT were earning Rs. 5000-10000 per month. Eleven  (73.3%) 
nurses  in ICU and 13(86.7%) nurses in OT were non vegetarian. Nine ( 60.0%) nurses in 
ICU and 8 (53.3%) nurses in OT  were unmarried. Nine (60.0%) nurses in ICU  and 11 
(73.3%) nurses in OT belonged to  nuclear family. 
 In control group   majority 11 (73.3%) nurses in ICU and 9 (60.0%) nurses in OT 
were earning  Rs 5000-1000. Thirteen (86.7%) nurses in ICU and 12 (80.0%) nurses in OT 
were non vegetarian. Eleven (73.3%) nurses in ICU and 8 (53.3%) nurses in OT were 
unmarried . Ten (66.7%) nurses in ICU and OT  belonged to  nuclear family. 
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Table 1.3: Frequency and percentage distribution of  the demographic variables of the 
nurses based on  educational qualification, present working area, total years of clinical 
experience and designation .        
        N=60 O=30 O2=30 
S. 
No Demographic variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
9 Educational 
qualification 
a. Diploma in  
nursing 
b. Bachelor of 
nursing 
c. Master of 
nursing 
 
 
8 
 
7 
 
- 
 
 
53.3 
 
46.7 
 
- 
 
 
11 
 
4 
 
- 
 
 
73.3 
 
26.7 
 
- 
 
 
7 
 
8 
 
- 
 
 
46.7 
 
53.3 
 
- 
 
 
13 
 
2 
 
- 
 
 
86.7 
 
13.3 
 
- 
10 Present working area 
a. ICU 
b. OT 
 
15 
- 
 
100 
- 
 
- 
15 
 
- 
100 
 
15 
- 
 
100 
- 
 
- 
15 
 
- 
100 
   
 
 
5 
6 
4 
 
 
 
33.3 
40.0 
26.7 
 
 
 
7 
5 
3 
 
 
 
46.7 
33.3 
20.0 
 
 
 
3 
10 
2 
 
 
 
20.0 
66.7 
13.3 
 
 
 
3 
7 
5 
 
 
 
20.0 
46.7 
33.3 
11 Total years of clinical 
experience in  ICU/OT 
a. <3years 
b. 3-6years 
c. >6years 
12 Designation 
a. Junior staff nurse 
b. Staff nurse 
c. Shift incharge 
d. Inchage 
e. Supervisor 
 
- 
8 
5 
1 
1 
 
- 
53.3 
33.3 
6.7 
6.7 
 
5 
8 
1 
1 
- 
 
33.3 
53.3 
6.7 
6.7 
- 
 
- 
10 
1 
3 
1 
 
- 
66.7 
6.7 
20.0 
6.7 
 
2 
10 
1 
2 
- 
 
13.3 
66.7 
6.7 
13.3 
- 
O1 =Experimental group, O2= Control group 
Table 1.3: Shows that in experimental group  8 (53.3%) in ICU  and 11 (73.3%) 
nurses  in OT had qualification of Diploma  in nursing .Six (40.0%)   nurses  in ICU   were 
having    3-6 years of experience and 7 (46.7%) nurses in OT were having <3  years of 
experience. Eight (53.3%) nurses  in ICU  and OT were working as staff nurse. 
  
In control group  7 (46.7%) in ICU and 13 (86.7%) nurses in OT  had qualification of 
Diploma in nursing. Ten (66.7%) nurses in ICU and 7 (46.7%) nurses in OT were having    
3-6 years of experience. Ten (66.7%) nurses in ICU and OT were working as staff nurse.  
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Table 1.4: Frequency and percentage distribution of the demographic variables of the 
nurses based on type of cases nursed, number of cases cared and average number of 
hours work in ICU/OT per day.  
        N=60   O1=30, O2=30 
S. 
No 
 
Demographic variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
13 Types of cases nursed in 
ICU/Operation Theatre 
a. General cases 
b. Speciality cases 
 
 
6 
9 
 
 
40.0 
60.0 
 
 
13 
2 
 
 
86.7 
13.3 
 
 
6 
9 
 
 
40.0 
60.0 
 
 
12 
3 
 
 
80.0 
20.0 
14 No of cases cared per 
Day 
a. 0-1 case 
b. 1-2 cases 
c. 2-3 cases 
d. >3 cases 
 
 
2 
5 
5 
3 
 
 
13.3 
33.3 
33.3 
20.0 
 
 
1 
1 
4 
9 
 
 
6.7 
6.7 
56.7 
60.0 
 
 
1 
7 
5 
2 
 
 
6.7 
46.7 
33.3 
13.3 
 
 
1 
3 
2 
9 
 
 
6.7 
20.0 
13.3 
60.0 
15 Average number of hours 
work in ICU or operation 
theatre per day 
a. 6 hours 
b. 7 hours 
c. 8 hours 
d. More than 8 hours 
 
 
 
2 
9 
3 
1 
 
 
 
13.3 
60.0 
20.0 
6.7 
 
 
 
- 
2 
2 
11 
 
 
 
- 
13.3 
13.3 
73.3 
 
 
 
3 
6 
5 
1 
 
 
 
20.0 
40.0 
33.3 
6.7 
 
 
 
- 
2 
3 
10 
 
 
 
 
- 
13.3 
20.0 
66.7 
O1 =Experimental group  O2= Control group 
Table 1.4 Shows that in  experimental group  9 (60.0%) nurses in ICU were involved 
in nursing speciality  cases and 13 (86.7%) nurses  in OT were involved in nursing general 
cases. Five (33.3%) nurses  in ICU  were nursing 1-2  cases per day and 9 (60.0%) in OT 
were nursing  >3 cases per day. Nine  (60.0%)  nurses in ICU were working for 7 hours per 
day and 11(73.3%)  in OT  were working for >8 hours per day. 
  
In control group  9 (60.0%) nurses in ICU were  involved in nursing  speciality cases 
and 12(80.0%)  nurses  in  OT  were involved in  nursing general cases. Seven  (46.7%) 
nurses  in ICU were caring  1-2 cases per day and 9 (60.0%) nurses  in OT  were caring >3 
cases. Six (40.0%)  nurses  in ICU were working  for 7 hours per day and 10 (66.7%) nurses 
in OT   were working for >8 hours per day.                    
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SECTION II 
FREQUENCY AND PERCENTAGE DISTRIBUTION OF THE  CLINICAL 
VARIABLES  AMONG NURSES WITH LOW BACK PAIN WORKING  IN ICU        
AND OT. 
Table 2.1: Frequency and percentage distribution of  the clinical  variables of the 
nurses based on history, duration and type of LBP perceived . 
         N=60   O1=30, O2=30 
S. 
No Clinical variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
1 
 
 
 
Do you have low back 
pain? 
a. Yes 
b. No 
 
 
 
15 
 
 
 
100 
 
 
 
15 
 
 
 
100 
 
 
 
15 
 
 
 
100 
 
 
 
15 
 
 
 
100 
 
2 How long do you have 
low back pain 
a. Less than 
6months 
b. 6months to 1year 
c. 1 year to 2 year 
 
 
4 
9 
2 
 
 
26.7 
60.0 
13.3 
 
 
4 
7 
4 
 
 
26.7 
46.7 
26.6 
 
 
5 
7 
3 
 
 
33.3 
46.7 
20.0 
 
 
3 
7 
5 
 
 
20.0 
46.7 
33.3 
3 What is the type of pain 
you perceive 
a. Radiating 
b. Nagging pain 
c. Throbbing 
d. Others 
 
 
6 
8 
1 
- 
 
 
40.0 
53.3 
6.7 
- 
 
 
4 
4 
2 
5 
 
 
26.7 
26.7 
13.3 
33.3 
 
 
9 
5 
1 
- 
 
 
60.0 
33.3 
6.7 
- 
 
 
7 
5 
1 
2 
 
 
46.7 
33.3 
6.7 
13.3 
O1 =Experimental group  O2= Control group 
Table 2.1 reveals that all (100%) nurses  in ICU and OT in both experimental and 
control group had  low back pain . In  experimental group in  ICU 9 (60.0%)  and in OT 7 
(46.7%)  nurses had low back pain for 6 months to 1 year. Eight (53.3%) nurses in ICU had 
nagging type  and  4 (26.6%) nurses in OT  had radiating type of low back pain. 
 In control group  7 ( 46.7%)  nurses in both ICU and OT   had  low back pain for 6 
months to 1 year .Five  (33.3%) nurses in ICU   perceived  other types of low back pain and 
7 (46.7%) nurses  in OT perceived  radiating type of low back pain .  
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   DURATION OF LOW BACK PAIN 
Fig No:4 Percentage distribution of nurses with low back pain in experimental and 
control group based on duration of low back pain.  
  
 
    FREQUENCY OF LOW BACK PAIN  
Fig No 5: Percentage distribution of nurses with low back pain in experimental and 
control group based on frequency of low back pain. 
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Table 2.2: Frequency and percentage distribution of the clinical variables of the nurses 
based on hours of, frequency and contributing factors of low back pain. 
         N=60   O1=30, O2=30 
S. 
No Clinical variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
4 How many hours feel low 
back pain per day 
a. One hour 
b. 1-2 Hours 
c. More than 2 hours 
d. Throughout the 
day 
 
 
2 
2 
9 
2 
 
 
13.3 
13.3 
60.0 
13.3 
 
 
4 
6 
3 
2 
 
 
26.7 
40.0 
20.0 
13.3 
 
 
5 
3 
6 
1 
 
 
33.3 
20.0 
40.0 
6.7 
 
 
4 
4 
5 
2 
 
 
26.7 
26.7 
33.3 
13.3 
5 How frequent you 
experience low back pain  
a. Daily 
b. Sometimes 
c. While taking care 
of many patients 
d. While extending 
duty time 
 
 
0 
13 
 
0 
 
2 
 
 
0.0 
86.7 
 
0.0 
 
13.3 
 
 
 
3 
4 
 
1 
 
7 
 
 
 
20.0 
26.7 
 
6.7 
 
46.7 
 
 
 
1 
11 
 
1 
 
2 
 
 
 
 
 
6.7 
73.3 
 
6.7 
 
13.3 
 
 
 
3 
8 
 
2 
 
2 
 
 
 
20.0 
53.3 
 
13.3 
 
13.3 
 
6 Which of the following 
factors often contribute to 
low back pain  
a. Lifting patient 
b. Standing for long 
time 
c. Transferring 
patient from bed to 
chair or bed to bed 
 
 
 
3 
12 
 
0 
 
 
 
20.0 
80.0 
 
0.0 
 
 
 
2 
12 
 
1 
 
 
 
13.3 
80.0 
 
6.7 
 
 
 
4 
11 
 
0 
 
 
 
26.7 
73.3 
 
0.0 
 
 
 
1 
13 
 
1 
 
 
 
6.7 
86.7 
 
6.7 
O1 =Experimental group  O2= Control group 
 
Table 2.2 reveals that in experimental group   9 (60.0% ) nurses in ICU  and  6 
(40.0%) nurses in OT had  low back pain for more than two hours per day and 6(40.0%) 
nurses had low back pain for 1-2 hours per day. Thirteen (86.7%) nurses in ICU had  low 
back pain  sometimes and 7 (46.7%) nurses in OT had low back pain while extending duty 
time. Twelve (80.0%) nurses in ICU and OT   had low back pain while standing for a long 
time. 
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In control group 6 (40.0%) nurses in ICU  had low back pain  for 1-2 hours per day 
and  5 (33.3%) nurses in OT had low back pain for >2 hours per day. Eleven  (73.3%) nurses 
in ICU had low back pain while standing for a long time and 8 (53.3%)  in OT had low back 
pain sometimes and 13(86.7%) nurses  in OT had low back pain while standing for long 
time .  
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Table 2.3: Frequency and percentage distribution of  the clinical variables of the 
nurses based on feeling and  measures adopted to manage low back pain.  
         N=60   O1=30, O2=30 
S. 
No Clinical variables 
GROUP 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
7 Low back pain makes you 
feel like 
a. Restrict activity 
b. Transfer to another 
area 
c. Changing profession 
d. Taking many days 
off/leave 
 
 
6 
4 
 
3 
2 
 
 
40.0 
26.7 
 
20.0 
13.3 
 
 
10 
2 
 
1 
2 
 
 
66.7 
13.3 
 
6.7 
13.3 
 
 
7 
3 
 
3 
2 
 
 
46.7 
20.0 
 
20.0 
13.3 
 
 
7 
5 
 
1 
2 
 
 
46.7 
33.3 
 
6.7 
13.3 
8 
 
Do you adopt any measures to 
manage low back pain  
 
a. Yes 
b. No 
 
If yes , specify which 
measures do you adopt 
a. Use pain killer 
b. Exercise and use back 
belt 
c. Restrict movement at 
work place and home 
 
 
 
12 
3 
 
 
 
5 
 
4 
 
3 
 
 
 
80.0 
20.0 
 
 
 
41.7 
 
33.3 
 
25.0 
 
 
 
3 
12 
 
 
 
1 
 
1 
 
 
 
 
 
 
20.0 
80.0 
 
 
 
50.0 
 
50.0 
 
 
 
 
 
 
10 
5 
 
 
 
6 
 
2 
 
2 
 
 
 
66.7 
33.3 
 
 
 
60.0 
 
20.0 
 
20.0 
 
 
 
4 
11 
 
 
 
2 
 
 
 
 
 
 
 
26.7 
73.3 
 
 
 
100 
 
0 
 
 
 
 
O1 =Experimental group  O2= Control group 
Table 2.3 reveals that in experimental group  6 (40.0%)  in ICU and10 (66.7%) nurses in OT 
with low back pain felt like restricting activity. Twelve (80.0%) nurses in ICU   adopted measures to 
manage low back pain, among them 5 (41.7%) nurses were using pain killers.  Majority 12 (80.0%) 
nurses in OT were not adopted any measures to manage low back pain. 
 
In control group   7 (46.7%) nurses in both ICU and OT  felt like restricting the activity. Ten  
(66.7%) nurses in ICU  adopted measures, among them 6 (60.0%) nurses were using pain killers to 
manage low back pain.  Majority 11 (73.3%) of the nurses in OT have not adopted any measures to 
manage low back pain . 
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Table2.4: Frequency and percentage distribution of  the clinical variables of the nurses 
based on  adopted occupational safety measures, awareness of stretching exercise  
(Acharya Technique).  
        N=60   O1=30, O2=30 
S. 
No Clinical variables 
Group 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
9 Do you adopt any 
occupational safety 
measures given by 
institution like  
a. Availing break 
during working 
hours 
b. Seating facilities 
c. Utilizing sick 
leave/Other leave 
facilities  
d. Yearly health check 
up 
 
 
 
 
 
4 
 
 
7 
3 
 
 
1 
 
 
 
 
 
26.7 
 
 
46.6 
20.0 
 
 
6.7 
 
 
 
 
 
5 
 
 
8 
2 
 
 
0 
 
 
 
 
 
33.3 
 
 
53.3 
13.4 
 
 
0.0 
 
 
 
 
 
6 
 
 
5 
3 
 
 
1 
 
 
 
 
 
40.0 
 
 
33.3 
20.0 
 
 
6.7 
 
 
 
 
 
5 
 
 
5 
5 
 
 
- 
 
 
 
 
 
33.3 
 
 
33.3 
33.3 
 
 
- 
10 Are you aware of stretching 
exercise                   
(Acharya Technique) 
a. Yes 
b. No 
If yes specify the source of 
information. 
a. Mass media 
b. Friends/ Relatives 
c. Health care 
personnel 
d. Books 
 
 
 
2 
13 
 
 
- 
1 
- 
1 
 
 
 
 
13.3 
86.7 
 
 
- 
50.0 
- 
50.0 
 
 
 
 
15 
- 
 
 
- 
 
- 
- 
 
 
 
100 
- 
 
 
- 
- 
- 
- 
 
 
 
3 
12 
 
 
- 
1 
- 
2 
 
 
 
20.0 
80.0 
 
 
- 
33.3 
- 
66.7 
 
 
 
1 
14 
 
 
- 
1 
- 
- 
 
 
 
6.7 
93.3 
 
 
- 
100 
- 
- 
O1 =Experimental group  O2= Control group 
Table 2.4 reveals that in  experimental group  7 (46.6%) nurses in ICU and 8 (53.3%)  nurses 
in OT  were  utilizing seating facilities. Thirteen (86.7%) nurses in ICU and 15 (100%) in OT were 
not aware of Acharya Technique. 
In control group  6 (40.0%)  nurses in ICU and 5(33.3%)  nurses in OT were availing break 
time. Twelve (80.0%) nurses in ICU and 14 (93.3%) nurses in OT were not aware of                
Acharya Technique. 
50 
 
Table 2.5: Frequency and percentage distribution of the clinical variables of the nurses 
based on practicing exercise and duration of exercise.  
N=60   O1=30, O2=30 
S. 
No Clinical variables 
GROUP 
Experimental group Control Group 
ICU OT ICU OT 
F P(%) F P(%) F P(%) F P(%) 
11 Do you practice any 
exercise 
a. Yes 
b. No 
If yes what type of 
exercise 
a. Walking 
b. Aerobics 
c. Jogging 
d. Any other specify 
e. None 
 
 
13 
2 
 
 
12 
1 
- 
- 
- 
 
 
86.7 
13.3 
 
 
92.3 
7.7 
- 
- 
- 
 
 
1 
14 
 
 
1 
- 
- 
- 
- 
 
 
6.7 
93.3 
 
 
100.0 
- 
- 
- 
- 
 
 
12 
3 
 
 
10 
2 
- 
- 
- 
 
 
80.0 
20.0 
 
 
83.3 
16.7 
- 
- 
- 
 
 
8 
7 
 
 
8 
- 
- 
- 
- 
 
 
53.3 
46.7 
 
 
100.0 
- 
- 
- 
- 
12 Duration of exercise per 
day 
a. 10- 15 Minutes 
b. 15-20 Minutes 
c. 20-25Minutes 
d. 25-30Minutes 
e. None 
 
 
11 
1 
1 
- 
- 
 
 
84.6 
7.7 
7.7 
- 
- 
 
 
1 
- 
- 
- 
- 
 
 
100.0 
- 
- 
- 
- 
 
 
7 
3 
- 
2 
- 
 
 
58.3 
25.0 
- 
16.7 
- 
 
8 
- 
- 
 
 
100 
- 
- 
- 
O1 =Experimental group  O2= Control group 
Table 2.5 Shows that in experimental group 13 (86.7%) nurses in ICU were 
practicing exercise. Out of 13 nurses, 12 (92.3%) were going for walking and among them 
majority   11 (84.6%) nurses were walking for 10-15 minutes per day. In OT, majority 14 
(93.3%) of the nurses were not practicing any exercise.  
In control group majority 12  (80.0%) nurses in ICU were practicing exercise. Out of 
12, ten (83.3%) nurses going for walking and among them 7 (58.3%)   were walking for   
10-15 minutes per day. In OT 8 (53.3%) nurses were practicing exercise and all 8 (100.0%) 
were walking for 10-15 minutes per day.    
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SECTION III 
PRE TEST AND POST TEST LEVEL OF LOW BACK PAIN AMONG NURSES 
WORKING IN ICU AND OT 
Table 3.1 Frequency and percentage distribution of the level of low back pain among 
nurses working in ICU and OT. 
       N=60 O1=30,O2=30 
 
Group 
 
Level of low back pain 
No pain Mild pain Moderate pain 
Severe 
pain 
N % N % N % N % 
 
ICU 
 
Experimental 
group 
Pre test 0 0.0 0 0.0 8 53.3 7 46.7 
Post test 0 0.0 13 86.7 2 13.3 0 0.0 
Control 
group 
Pre test 0 0.0 0 0.0 11 73.3 4 26.7 
Post test 0 0.0 0 0.0 10 66.7 5 33.3 
OT Experimental 
group 
Pre test 0 0.0 0 0.0 9 60.0 6 40.0 
Post test 0 0.0 9 60.0 6 40.0 0 0.0 
Control 
group 
Pre test 0 0.0 0 0.0 9 60.0 6 40.0 
Post test 0 0.0 0 0.0 10 66.7 5 33.3 
O1 =Experimental group  O2= Control group 
able3.1.reveals that in experimental group majority,  8 (53.3%) nurses in ICU had 
moderate low back pain in pretest. Whereas, in posttest majority, 13 (86.7%) nurses had  
mild  low back pain. In control group majority of the nurses had moderate low back pain in 
pre and post test. 
In  experimental group of nurses in OT majority , 9(60.0%)  nurses had moderate 
low back pain in pretest .Whereas  in post test majority  9 (60.0%) nurses had mild level of 
low back pain. In control group majority of the nurses had moderate level of low back pain 
in pre and post test. 
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PRE TEST AND POST TEST LEVEL OF LOW BACK PAIN  DISABILITY 
AMONG NURSES WORKING IN ICU AND OT 
Table 3.2 Frequency and percentage distribution of the level of low back pain disability 
among nurses working in ICU and OT. 
       N=60 O1=30, O2=30 
 
Group 
 
Level of low back pain Disability 
No 
disability 
Mild 
disability 
Moderate 
disability 
Severe 
disability 
N % N % N % N % 
 
ICU 
 
Experimental 
group 
Pre test 0 0.0 3 20.0 12 80.0 0 0.0 
Post test 0 0.0 15 100 0 0.0 0 0.0 
Control 
group 
Pre test 0 0.0 7 46.7 8 53.3 0 0.0 
Post test 0 0.0 8 53.3 7 46.7 0 0.0 
OT Experimental 
group 
Pre test 0 0.0 2 13.3 13 86.7 0 0.0 
Post test 0 0.0 13 86.7 2 13.3 0 0.0 
Control 
group 
Pre test 0 0.0 6 40.0 9 60.0 0 0.0 
Post test 0 0.0 8 53.3 7 46.7 0 0.0 
O1 =Experimental group  O2= Control group 
Table 3.2 shows that in experimental group, majority 12 (80.0%) nurses in ICU had 
moderate low back pain disability in pre test whereas in post test all 15 (100.0%) nurses had  
mild low back pain disability. In control group majority 8 (53.3%) nurses had moderate   
disability in pretest   mild disability in posttest. 
In  experimental group , majority 13 (86.7%) nurses in OT had moderate low back 
pain disability in pretest whereas in post test most of the nurses 13 (86.7%) had  mild low 
back pain disability. In control group 9(60.0%) nurses had moderate disability in  pretest and 
in posttest  8 (53.3%) had mild disability.  
 
53 
 
SECTION IV 
COMPARISON OF PRE AND POSTTEST LEVEL OF LOW BACK PAIN AMONG 
NURSES WORKING IN ICU AND OT 
Table 4.1: Mean and Standard deviation score of low back pain among nurses working 
in ICU and OT.                 
         N=60   O1=30 ,  O2=30 
Group 
Low back pain score 
 Mean 
difference Paired ‘t’ test Pre test Post test 
Mean SD Mean SD 
 
 
Experimental 
group 
 
ICU 
 6.27 1.16 2.87 0.64 3.40 
t=12.47 
p=0.001*** 
Significant 
OT 6.33 0.62 3.27 0.88 3.06 
t=13.44 
p=0.001*** 
Significant 
 
Control 
Group 
 
ICU 
 6.20 1.15 6.00 1.41 0.20 
t=0.64 p=0.53 
Not significant 
OT 6.27 0.88 6.07 1.28 0.20 t=0.82 p=0.42 Not significant 
O1=Experimental group    ,  O2= Control group ( ***- denotes  significant at p<0.001) 
Table 4.1 shows that in  experimental group , the pretest mean score of  low back 
pain  was 6.27 with the SD of 1.16  and in posttest the score was 2.87  with the SD of 0.64 
among nurses in ICU. In OT, the pretest mean score was 6.33 with the SD  of 0 .62  and in 
posttest score was  3.27 with the SD of 0.88. 
In control group the pretest mean score of low back pain  was 6.20 with the SD of 
1.15  and in posttest the score was  6.00 with the SD of 1.41  among nurses in ICU. In  OT  
the pretest mean score  was 6.27 with the SD of 0.88   and  in posttest  score was 6.07 with 
the SD of 1.28. 
 There was a statistically significant  difference between pre and post test score for 
low back pain  among  nurses in experimental  group at  (p=0.001) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain among experimental group of nurses working in ICU and OT. 
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COMPARISON OF PRE AND POSTTEST LEVEL OF LOW BACK PAIN 
DISABILITY SCORE AMONG NURSES WORKING IN ICU AND OT 
Table.4.2 Mean and Standard deviation of low back pain disability index among nurses 
working in ICU and OT. 
         N=60   O1=30, O2=30 
Group 
Low back pain disability 
score 
 Mean difference Paired ‘t’ test Pre test Post test 
Mean SD Mean SD 
 
 
Experimental 
group 
 
 
 
 
ICU 
 
13.93 1.79 9.20 1.42 4.73 
t=9.07 
p=0.001*** 
Significant 
OT 13.80 1.74 10.80 1.37 3.00 
t=7.45 
p=0.001*** 
Significant 
 
Control 
Group 
 
ICU 
 12.93 2.28 12.47 1.36 0.46 
t=1.24 p=0.23 
Not significant 
OT 13.80 1.91 12.93 1.94 0.33 
t=0.86 p=0.40 
Not significant 
 
 
 
O1=Experimental group , O2= Control group( ***- denotes  significant at p<0.001) 
Table 4.2 shows that in experimental group, among ICU nurses  the pretest mean  
score of low back pain disability was 13.93 with the SD of 1.79 and in posttest the score was 
9.20  with the SD of 1.42. In OT  the pretest mean  score   was 13.80  with the SD of 1.74  
and in posttest the  score was 10.80 with the SD of 1.37.   
In control group, among ICU nurses the pretest mean score of low back pain 
disability   was 12.93 with the SD of 2.28 in pretest and  in posttest the score was 12.47 with 
the SD of 1.36.In  OT the mean score  was13.80 with the SD of 1.91 in pre test and  in 
posttest the score was 12.93 with the SD of 1.94.  
 There was a statistically significant difference between pre and post test score for 
low back pain  disability  among nurses in experimental  group at (p=0.001) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain disability among experimental group of nurses working in ICU and OT. 
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COMPARISON OF LEVEL OF LOW BACK PAIN  SCORE BETWEEN NURSES 
WORKING IN OT AND ICU. 
Table.4.3 Mean and Standard deviation of low back pain  between nurses working in  
OT and ICU. 
N=60   O1=30, O2=30 
Group 
Low back pain  score 
 Mean 
difference 
Student  
independent t –test OT ICU 
Mean SD Mean SD 
 
 
Pre test 
 
 
 
 
Experimental 
group 
6.33 0.62 6.27 1.16 0.06 t=0.44p=0.66 NS 
Control 
group 6.27 0.88 6.20 1.15 0.07 t=0.82 p=0.42NS 
 
Post 
test 
 
Experimental 
group 3.27 0.88 2.87 1.41 0.40 
t=1.96 
p=0.05*Significant 
Control 
group 6.07 1.28 6.00 1.41 0.07 
t=1.14 p=0.27 NS 
 
 
 
O1=Experimental group,O2= Control group NS-Not significant (p=0.05, *- denotes 
significant at 5% level) 
Table 4.3. shows that in  experimental group of nurses in OT the pretest mean score 
of low back pain was 6.33 with the SD of 0.62 and  in ICU  score was 6.27 with the SD 
of1.16.In control group of nurses in OT  the pretest  mean score  was 6.27 with the SD of 
0.88 and  in ICU mean  score was 6.20 with the SD of1.15.  
In  experimental group of nurses in OT the posttest mean score of  low back pain  
was 3.27 with the SD of 0.88 and  in ICU mean  score was 2.87 with the SD of 1.14.In 
control group of nurses in OT  the posttest mean score  was 6.07 with the SD of1.28 and  in 
ICU mean  score was 6.00 with the SD of 1.41.  
 There was a statistically significant  difference in low back pain  between nurses in 
OT and ICU experimental  group at  (p=0.05) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain among experimental group of nurses in ICU when compared to nurses in OT. 
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COMPARISON OF LEVEL OF LOW BACK PAIN DISABILITY  SCORE 
BETWEEN NURSES WORKING IN  OT AND ICU. 
Table.4.4 Mean and Standard deviation of low back pain  disability score between 
nurses working in  OT and ICU.       
N=60   O1=30, O2=30 
Group 
Low back pain disability 
score 
 Mean difference 
Student 
independent t- test OT ICU 
Mean SD Mean SD 
 
 
Pre test 
 
 
 
 
Experimental 
group 
13.80 1.74 13.93 1.79 -0.13 t=0.20 p=0.84 NS 
Control 
group 13.27 1.91 12.93 2.28 0.34 t=0.44 p=0.66 NS 
 
Post 
test 
 
Experimental 
group 10.80 1.37 9.20 1.42 1.60 
t=2.16 
p=0.05*Significant 
Control 
group 12.93 1.94 12.47 1.36 0.46 
t=0.85 p=0.44 NS 
 
 
 
O1=Experimental group ,  O2= Control group (p=0.05 *- denotes significant at 5% level) 
Table 4.4  shows that in  experimental group of nurses in OT the pretest mean score 
of  low back pain disability was 13.80 with the SD of 1.74 and  in ICU mean  score was 
13.93 with the SD of 1.79.In control group of nurses in OT  the pretest mean score  was 
13.27 with the SD of 1.91 and  in ICU mean  score was12.93 with the SD of  2.28.  
In  experimental group of nurses in OT the posttest  mean score of  low back pain 
disability  was 10.80 with the SD of 1.37 and  in ICU mean  score was 9.20 with the SD of 
1.42.In control group of nurses in OT  the  posttest mean score  was 12.93 with the SD of 
1.94 and  in ICU mean  score was  12.47 with the SD of 1.36. 
  There was a statistically significant  difference in low back pain disability  between 
nurses in  OT and OT experimental  group at  (p=0.05) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain disability among experimental group of nurses in ICU  when compared to nurses in OT. 
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EFFECTIVENESS OF ACHARYA TECHNIQUE AMONG NURSES WORKING IN 
ICU AND OT  
Table 4. 5. Mean reduction score and  percentage of mean reduction score of low back 
pain and low back pain disability among nurses working in ICU and OT. 
N=60   O1=30 ,  O2=30 
 
 
Group  Pre 
test 
Post 
test 
Mean reduction 
score with 95% 
CI 
% of reduction 
score with 95% 
CI 
 
 
Low back 
Pain score 
 
 
 
Experimental 
group ICU 
 6.27 2.87 3.40(2.82-3.98) 34.0% (28.2-
39.8%) 
Control group 
 
6.20 6.0 0.20(-0.47-0.87) 2.0% (-4.7-8.7%) 
Experimental group 
OT 
 
6.33 3.27 3.06 (2.58-3.56) 30.6% (25.8-
35.6%) 
Control group 
 
6.27 6.07 0.20(-0.32-0.72) 2.0%(-3.2-7.2%) 
 
 
Low back 
pain 
disability 
score 
 
 
Experimental group 
ICU 
 
13.93 9.20 4.73(3.62-5.85) 19.7% (15.1-
24.4%) 
Control group 
 
12.93 12.47 0.46(-0.34- 1.27) 1.9%(-1.4-5.3%) 
Experimental group 
OT 
 
13.80 10.80 3.00(2.14-3.86) 12.5% (8.9-16.1%) 
Control group 
 
13.27 12.93 0.33(-0.50-1.16) 1.4%(-2.1-4.8%) 
O1=Experimental group    ,  O2= Control group 
 Table 4.5 reveals that in ICU experimental group the mean reduction score of low back pain  
between pre and post test  was 3.40 .Whereas, in control group  score was 0.20 . In OT experimental 
group the mean reduction score  was 3.06. Whereas, in control group  the score was 0.20.  
              In ICU experimental group the mean reduction score  of low back pain disability between  
pre and post test was 4.73.Whereas ,in control group the  score was 0.46. In OT experimental group 
the mean reduction score  was 3.00.Whereas, in control group the mean reduction score was 0.33. 
           The mean reduction score is higher in experimental group when compared to control group at  
95% level of confidence. 
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   EFFECTIVENESS OF ACHARYA TECHNIQUE 
Fig No:6. Effectiveness of Acharya Technique on low back pain among nurses working 
in ICU and OT 
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SECTION:V 
ASSOCIATION OF  POST INTERVENTIONAL  LEVEL OF LOW BACK PAIN  
WITH SELECTED  DEMOGRAPHIC AND CLINICAL  VARIABLES AMONG 
NURSES WORKING IN ICU IN EXPERIMENTAL GROUP 
Table.5.1 Association between the posttest level of low back pain with the demographic 
variables such as age, dietary habit and clinical variable such as  measures adopted to 
manage low back pain. 
            N=60 O1=30,  O2=30 
 
S.NO 
 
 
Demographic 
variables 
 
Level of pain 
Total Chi square test Mild Moderate 
F % F % 
1 
 
 
 
 
 
Age 
a. 25-<35 years 
b. 35-<45 years 
c. 45-<55 years 
 
13 
0 
 
100.0 
0.0 
 
0 
2 
 
0.0 
100.0 
 
 
13 
2 
 
 
Ȥ 18.46 p=0.01 
* *S 
2 
 
Dietary habit 
a. Vegetarian 
b. Non vegetarian 
 
 
2 
11 
 
 
50.0 
100.0 
 
 
2 
0 
 
 
50.0 
0.0 
 
 
4 
11 
 
 
 
Ȥ 6.34 
p=0.01**S 
 Clinical variables       
3 
 
Do you adopt any 
measures to manage low 
back pain 
a. Yes 
b. No  
 
 
 
 
12 
1 
 
 
 
100.0 
33.3 
 
 
0 
2 
 
 
0.0 
66.7 
 
 
12 
3 
 
 
Ȥ 10.83 p=0.01 
* *S 
(S- Significant  p=0.01 **-denotes significant at 1% level) 
 Table 5.1 reveals that there was a statistically significant association found between the level 
of low back pain among nurses working in ICU with the demographic variables such as age and 
dietary habit at 1% level of significance. There was no significant association found between the 
level of low back pain with other demographic variables such as BMI, religion, monthly income 
marital status and type of family etc. 
The table also reveals that there was a statistically significant association found between the 
post test level of low back pain among nurses working in ICU with the clinical variables such as  
measures adopted  to manage low back pain at 1% level of significance. There was no significant 
association found between the level of low back pain with the other clinical variables such as 
frequency, duration, type and contributing factors of low back pain.  
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ASSOCIATION OF  POST  INTERVENTIONAL LEVEL  OF LOW BACK PAIN  
WITH SELECTED  DEMOGRAPHIC VARIABLES  AMONG NURSES WORKING 
IN  OT IN EXPERIMENTAL GROUP 
Table. 5.2 Association between the post test level   low back pain demographic 
variables such as marital status, type of cases nursed in OT. 
         N=60 O1=30, O2=30 
 
S.NO 
 
Demographic   
variables 
 
Level of pain Total Chi square test 
Mild Moderate 
F % F % 
1 
 
 
 
 
 
 Marital status 
a. Married 
b. Unmarried 
c. Widow/ 
Widower 
d. Divorced/ 
Separated 
 
 
2 
7 
 
28.6 
87.5 
 
5 
1 
 
71.4 
12.5 
 
7 
8 
 
Ȥ 5.40 p=0.02  *S 
2 Type of  cases nursed in 
ICU/OT 
a. General cases 
b. Special cases 
 
 
 
9 
0 
 
 
 
69.2 
0.0 
 
 
4 
2 
 
 
30.0 
100 
 
 
13 
2 
 
 
Ȥ 4.66 p=0.05* S 
 
(S-  significant  p=0.02,0.05 *-  denotes significant at 5% level) 
 
Table 5.2 reveals that there was a statistically significant association found between 
the level of low back pain among nurses working in OT with the demographic variables 
such as  marital status  and type of cases nursed  in OT at 5% level . There was no 
significant association found between level of  low back pain with the other demographic 
variables such as age, dietary habit, type of family etc.  
. 
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ASSOCIATION OF  POST INTERVENTIONAL  LEVEL OF LOW BACK PAIN  
WITH SELECTED   CLINICAL  VARIABLES AMONG NURSES WORKING IN 
OT IN EXPERIMENTAL GROUP 
Table.5.3 Association between post interventional level of   low back pain  score with 
the clinical variables such as duration of low back pain, hours of low back pain per day 
and frequency of low back pain  per day. 
         N=60 O1=30,O2=30 
 
S.NO 
 
 
Clinical  variables 
 
Level of pain Total 
Chi square 
test Mild Moderate F % F % 
1 
 
 
 
 
 
How long do you have low 
back pain 
a. Less than 6 months 
b. 6 months to 1 year 
c. 1 year to 2 years 
 
 
4 
4 
1 
 
 
 
100.0 
57.1 
25.0 
 
 
0 
3 
3 
 
 
0.0 
42.9 
75.0 
 
 
4 
7 
4 
 
Ȥ 
p=0.05 *S 
 
2 
 
How many hours feel low 
back pain per day 
a. One hour 
b. 1-2 Hours 
c. More than 2 Hours 
d. Throughout the day 
 
 
 
4 
4 
1 
0 
 
 
75.0 
50.0 
33.3 
0.0 
 
 
0 
2 
2 
2 
 
 
0.0 
50.0 
66.7 
100.0 
 
 
4 
6 
3 
2 
 
 
Ȥ 
p=0.05 *S 
3 How frequent you experience 
back pain per day 
a. Daily 
b. Sometimes 
c. While taking care 
of many patients 
d. While extending 
duty time 
 
 
2 
3 
 
- 
 
4 
 
 
66.7 
75.0 
 
- 
 
57.1 
 
 
1 
1 
 
1 
 
3 
 
 
33.3 
25.0 
 
100.0 
 
42.9 
 
 
3 
4 
 
1 
 
7 
 
 
 
Ȥ 
p=0.02  *S 
 (S- Significant  p=0.05,0.02  *- denotes significant at 5% level) 
Table 5.3 reveals that there was a statistically significant association found between 
the level of low back pain among nurses working in OT with the clinical variables such as  
duration , hours of feeling low back pain per day and frequency of low back pain per day at 
5% level  . There was no significant association found between the level of low back pain 
with the other clinical variables such as contributing factors and  measures adopted to 
manage low back pain etc. 
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ASSOCIATION BETWEEN POST   INTERVENTIONAL LEVEL OF LOW BACK 
PAIN  DISABILITY INDEX WITH SELECTED  DEMOGRAPHIC AND CLINICAL  
VARIABLES AMONG NURSES WORKING IN   OT IN EXPERIMENTAL GROUP 
Table.5.4 Association between the post interventional level of  low back pain  disability 
score with the demographic   variables such as  type of family and total years of 
experience and clinical variables such as hours of feeling low back pain per day. 
       N=60 O1=30,O2=30 
 
S.NO 
 
 
Demographic variables 
 
Level of pain Total Chi square test 
Mild Moderate 
F % F % 
1 
 
 
 
 
 
Type of  
Family 
a. Nuclear family 
b. Joint family 
 
 
 
11 
2 
 
 
 
 
100.0 
50.0 
 
 
 
 
0 
2 
 
 
 
 
0.0 
50.0 
 
 
 
 
11 
4 
 
 
 
 
 
Ȥ 6.34 
p=0.01**S 
 
2 
 
Total years of clinical 
experience in ICU/OT 
a. <3 years 
b. 3-< 6 years 
c. >6 years  
 
 
 
7 
3 
3 
 
 
100.0 
60.0 
100.0 
 
 
0 
2 
0 
 
 
0.0 
40.0 
0.0 
 
 
7 
5 
3 
 
 
 
Ȥ 15.01 p=0.01 
**S 
 Clinical variables       
3 How many hours feel 
low back pain per day 
a. One hour 
b. 1-2 Hours 
c. More than 2 
Hours 
d. Throughout the 
day 
 
 
4 
4 
3 
2 
 
 
100.0 
66.7 
100.0 
100.0 
 
 
 
2 
 
 
 
 
 
33.3 
 
 
 
4 
6 
3 
2 
 
 
Ȥ 3.46 
p=0.32NS 
(S- Significant  p=0.01 **- denotes significant at 1% level) 
Table 5.5 reveals that there was a statistically significant association found between 
the level of  low back pain disability of nurses working in OT with the  demographic 
variables such as type of family and total years of clinical experience among nurses working 
in OT at 1% level whereas  no statistically significant association found between the level of 
low back pain disability with  other demographic  variables such as age, gender, monthly 
income, present working area, number of cases nursed per day and clinical variables such as  
hours of  feeling low back pain per day,  measures adopted to manage low back pain etc.  
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CHAPTER V 
DISCUSSION 
The present study was intended to assess the effectiveness of Acharya Technique  on  
low back pain among nurses working in ICU and OT in selected hospitals ,Chennai. 
A total of 60 samples were selected by non probability purposive sampling method 
(30 in ICU =15 -experimental group, 15 -control group and 30 in OT = 15 –experimental 
group,15- control group). The demographic  and clinical data was collected  using semi 
structured questionnaire. Pre and post test level  of low back pain, low back pain disability 
was assessed before and after administration of Acharya technique. The collected data were 
tabulated and analyzed using descriptive and inferential statistics and results were 
interpreted. The discussion is based on the objectives specified  in the study.  
The  significant findings of the study were as follows 
In relation to demographic variables 
x In  experimental group of nurses working in ICU  86.7% nurses and  in control group 
93.3% nurses were  between the age group of 25-<35 years. 60% of nurses in 
experimental group and 86.7%  nurses in control group  were females, in experimental 
group 80%  and in control group 86.7% nurses   were underweight, 60% nurses and  
66.7% nurses were Christians in both groups. 80% nurses and73.3% nurses  were 
earning Rs 5000-10000 as monthly income in both the groups. 
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x In relation to dietary habit in both experimental  and  control group 73.3% nurses  were  
non vegetarian,  60.0% nurses and  73.3% nurses  were unmarried,  60% nurses  and 
66.7% nurses   belongs to nuclear family in both the groups. In experimental group 
53.3% nurses and in control group 46.7%  had the qualification of Diploma in nursing. 
Regarding years of clinical experience, designation and types of cases nursed 40.0%  and  
66.7%  nurses have 3-6 years of clinical experience and  53.3%  and  66.7% nurses were  
staff nurses,  60.0% nurses were caring speciality cases in both the groups . 
x Regarding number of cases nursed per day  33.3%  nurses  and  60.0% nurses cared 1-2 
cases per day in both the groups respectively, 60.0% nurses in experimental were 
working for 7 hours and in control group 66.7% nurses were working for >8 hours  per 
day. 
x Among nurses working in OT in experimental  group 93.3%   and in control group    
86.7% nurses were  between the age group of 25-<35 years ,86.7% and  73.3% nurses 
were   females , 73.3%  and  60.0% nurses  were underweight, 53.3%   and 60.0% nurses 
belongs to Hindu religion, 66.7% and 60.0% nurses  were earning Rs 5000-10000 per 
month respectively in both the group. 
x In relation to dietary habit in both experimental and control group  86.7%  and 80.0% 
nurses were  non vegetarian, about 53.3% were unmarried , 73.3%   and  66.7% nurses 
were  belongs to nuclear family in both group. Regarding qualification, years of clinical 
experience, designation and type of cases nursed,  73.3%  and  86.7% nurses were have 
the qualification of Diploma in nursing , 46.7%  nurses were having <3 years of clinical 
experience in both the group,   53.3% and 66.7% nurses were  staff nurse, 86.7% and   
80.0% nurses were caring speciality cases in both the group respectively. 
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x Regarding number of cases nursed per day , average number of work hours ,60.0%  
nurses  cared >3 cases per day , 73.3%  and  66.7% nurses were working for >8 hours  
per day in both experimental and control group. 
In relation to clinical variables 
x All 100% nurses  in ICU in both experimental and control  group  had low back pain, in 
experimental group 60.0% nurses and in control group 46.7% nurses were having low 
back pain for 6 months to 1 year. In experimental group 53.3% nurses were  perceiving 
nagging type  and in control group 33.3% nurses were perceiving other type of low back 
pain, in experimental group 60.0% nurses were having low back pain for > 2 hours per 
day and in control group 40.0%  nurses   were having low back pain  for 1-2 hours per 
day. 
x Regarding frequency of low back pain in experimental group 86.7% nurses and in 
control group 73.3% nurses have low back pain sometimes, in experimental group 
80.0% nurses and in control group 73.3% nurses have low back pain while standing for 
long time, in experimental group 40.0% nurses and in control group 46.7% nurses felt 
like restricting activity, in experimental group 80.0% nurses adopted measures to 
manage low back pain among them 41.7% nurses use pain killers. 
x In experimental group 46.6% and in control group 40.0% nurses were utilizing seating 
facilities, in experimental group 86.7% nurses and in control group 80.0% nurses were 
not aware of Acharya Technique, 86.7% and  80.0% nurses were practicing exercise  in 
both the group, among them  92.3% nurses and  83.3% nurses were practicing  walking 
as exercise,  84.6% and 58.3% nurses were walking for 10-15minutes per day in both the 
groups. 
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x  All 100% nurses  in OT  in both experimental and control  group had low back pain,  
60.0% and 46.7% nurses were having low back pain for 6 months to 1 year, 26.7%  and  
46.7% nurses perceiving radiating type of low back pain in both the group,  40.0% 
nurses  in experimental group were having low back pain for 1- 2 hours per day and in 
control group 33.3%  nurses were having low back pain for >2 hours per day. 
x Regarding frequency of low back pain 46.7% nurses in experimental group having  low 
back pain while extending duty time and in control group 53.3% nurses  having low 
back pain sometimes,  80.0% and 86.7% nurses have contributing factor as while 
standing for long time, 66.7%  and 46.7% nurses felt like restricting activity , 80.0% and 
73.3% nurses not adopted any measures to manage low back pain in both the group 
respectively . 
x In experimental group  53.3%  nurses were utilizing seating facilities  in control group 
33.3% nurses availing break time,  100%  and  93.3% nurses  not aware of            
Acharya Technique in both the group , 86.7% nurses in experimental group were not 
practicing any exercise  and in control group 53.3% nurses were practicing exercise 
among them  100 .% nurses were practicing exercise as walking about 10-15minutes per 
day. 
The findings of the study as per the objectives are , 
1. To assess the   low back pain   among nurses before and  after  intervention. 
Table 3.1.revealed that in experimental group majority , 8 (53.3%) nurses in ICU had 
moderate low back pain in pretest. Whereas , in post test majority,  13 (86.7%)  nurses had  
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mild  low back pain. In control group majority of the nurses had moderate low back pain in 
pre and post test. 
In  experimental group of nurses in OT majority , 9(60.0%)  nurses had moderate 
low back pain in pretest .Whereas  in post test majority  9 (60.0%) nurses had mild level of 
low back pain. In control group majority of the nurses had moderate level of low back pain 
in pre and post test. 
The present study findings were supported by the result of June, K.J & Cho, S.H 
(2014), on low back pain among nurses in ICU. They found  that 90% of the nurses in ICU 
had  moderate  low back pain.   
Table 3.2 shown that in experimental group, majority 12 (80.0%) nurses in ICU had 
moderate low back pain disability in pre test whereas in post test all 15 (100.0%) nurses had  
mild low back pain disability. In control group majority 8 ( 53.3%) nurses had moderate   
disability in pretest    had mild disability in posttest. 
In  experimental group , majority 13 (86.7%) nurses in OT had moderate low back 
pain disability in pretest whereas in post test most of the nurses 13 (86.7%) had  mild low 
back pain disability. In control group 9(60.0%) nurses had moderate disability in  pretest and 
in posttest  8 (53.3%) had mild disability.  
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2. To assess the effectiveness of Acharya Technique on low back pain among nurses 
working in ICU and OT. 
(i) Comparison of  pre and post test level of  low back pain  and low back pain 
disability among nurses working in ICU and OT  
  Table 4.1 showed that in  experimental group , the pretest  mean score of  low back 
pain  was 6.27 with the SD of 1.16 and in posttest the score was 2.87 with the SD of 0.64 
among nurses in ICU. In OT, the pretest mean score of low back pain was 6.33 with the SD 
of  0 .62 and in posttest score was  3.27 with the SD of 0.88. 
In control group the pretest mean score of low back pain was 6.20 with the SD of 
1.15  and in posttest the score was  6.00 with the SD of 1.41  among nurses in ICU. In OT  
the pretest mean score of low back pain  was 6.27 with the SD of 0.88 in pre test  and  in 
posttest  score was 6.07 with the SD of 1.28. 
 There was a statistically significant  difference between pre and post test score for 
low back pain  among  nurses in experimental  group at  (p=0.001) level. 
Above findings revealed that Acharya Technique was effective in reducing low back 
pain among experimental group of nurses working in ICU and OT. 
Table 4.2 showed that in experimental group, among ICU nurses  the pretest mean  
score of low back pain disability was 13.93 with the SD of 1.79 and in posttest the score was 
9.20  with the SD of 1.42. In OT  the pretest mean  score of low back pain disability  was 
13.80  with the SD of 1.74  and in posttest the  score was 10.80 with the SD of 1.37.   
In control group, among ICU nurses the pretest mean score of low back pain 
disability   was 12.93 with the SD of 2.28 in pretest and  in posttest the score was 12.47 with 
the SD of 1.36.In  OT the mean score of  low back pain disability  was13.80 with the SD of 
1.91 in pre test and  in posttest the score was 12.93 with the SD of 1.94.  
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 There was a statistically significant difference between pre and post test score for 
low back pain  disability  among nurses in experimental  group at (p=0.001) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain disability among experimental group of nurses working in ICU and OT. 
ii) Comparison of  pre and post test level of  low back pain  and low back pain disability 
between nurses working in ICU and OT 
Table  4.3. showed that in  experimental group of nurses in OT the pretest mean score 
of low back pain was 6.33 with the SD of 0.62 and  in ICU  score was 6.27 with the SD 
of1.16.In control group of nurses in OT  the pretest  mean score  was 6.27 with the SD of 
0.88 and  in ICU mean  score was 6.20 with the SD of1.15  
In  experimental group of nurses in OT the posttest mean score of  low back pain  
was 3.27 with the SD of 0.88 and  in ICU mean  score was 2.87 with the SD of 1.14.In 
control group of nurses in OT  the posttest mean   score was 6.07 with the SD of1.28 and  in 
ICU mean low back pain score was 6.00 with the SD of1.41.  
 There was a statistically significant  difference in low back pain  between nurses in  
OT and ICU experimental  group at  (p=0.05) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain among experimental group of nurses in ICU  when compared to nurses in OT. 
Table 4.4  showed that in  experimental group of nurses in OT the pretest mean score 
of  low back pain disability was 13.80 with the SD of 1.74 and  in ICU mean  score was 
13.93 with the SD of 1.79.In control group of nurses in OT  the pretest mean score   was 
13.27 with the SD of 1.91 and  in ICU mean  score was12.93 with the SD of  2.28.  
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In  experimental group of nurses in OT the posttest  mean score of  low back pain 
disability  was 10.80 with the SD of 1.37 and  in ICU mean  score was 9.20 with the SD of 
1.42.In control group of nurses in OT  the posttest mean score  was 12.93 with the SD of 
1.94 and  in ICU mean  score was  12.47 with the SD of 1.36. 
  There was a statistically significant  difference in low back pain disability  between 
nurses in OT and ICU experimental  group at  (p=0.05) level. 
Above findings reveals that Acharya Technique was effective in reducing low back 
pain disability among experimental group of nurses in ICU  when compared to nurses in OT. 
i) Effectiveness of Acharya Technique on low back pain  and low back pain 
disability among nurses working in ICU and OT 
           Table 4.5 revealed that in ICU experimental group the mean reduction score of low 
back pain  between pre and post test  was 3.40. Whereas, in control group the score was 0.20 
. In OT experimental group the mean reduction score   was 3.06. Whereas, in control group  
score was 0.20.  
           In ICU experimental group the mean reduction score  of low back pain disability 
between  pre and post test was 4.73. Whereas in control group the score was 0.46. In OT 
experimental group the mean reduction score  was 3.00. Whereas in control group the score 
was 0.33 
           The mean reduction score is higher in experimental group when compared to control 
group at 95% level of confidence. 
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The above study findings were supported the study conducted by                        
Anand, M.& Tamizhkodi.(2014).They assessed the effectiveness of Acharya Technique on 
low back pain among industrial workers at Erode, Tamilnadu.  They concluded that this 
Acharya technique is effective in reducing low back pain and suggested to include this 
technique in continuing educational programmes on wider scale. 
Hence, the null hypothesis stated that, there will be no significant difference in low 
back pain among nurses working in ICU and OT between pre and post intervention was 
rejected. 
3.  To find association between post interventional  level of low back pain   among      
nurses    with the selected demographic variables and clinical variables.  
Table 5.1 revealed that there was statistically significant association found between the 
level of low back pain among nurses working in ICU with the demographic variables such 
as age and dietary habit at 1% level of significance. There was no significant association 
found between the level of low back pain with the  other demographic variables such as 
BMI, religion, monthly income marital status , type of family etc. 
The table 5.1 also shows that there was statistically significant association found 
between the post test level of low back pain among nurses working in ICU with the clinical 
variables such as adopting measures to manage low back pain at 1% level of significance. 
There was no significant association found between the level of low back pain with the other 
clinical variables such as frequency, duration, type, contributing factors of                        
low back pain etc. 
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The above findings were supported by the study conducted by Wong, T.S. et al. ( 2011)    
to assess the  prevalence and risk factors associated with low back pain among ICU nurses. 
The risk factors identified were age of nurses and adoptation of poor body posture while 
lifting patients.  
Table 5.2 revealed that there was statistically significant association found between the 
level of low back pain among nurses working in OT with the demographic variables such as 
marital status, type of cases nursed in OT at 5% level of significance. There was no 
significant association found between level of low back pain with the other demographic 
variables such as age, dietary habit, type of family ect. 
The above findings were supported by study conducted by Deepak, B. A & Iyer C.et al. 
(2012) to assess the factors associated with low back pain among OT nurses. A strong 
association was found between low back pain and   lifting and caring excessive number of 
dependent patients per day.  
Table 5.3 revealed that there was statistically significant association found between 
the level of low back pain among nurses working in OT with the clinical variables such as  
duration, hours of feeling low back pain per day and frequency of low back pain per day at 
5% level of significance. There was no significant association found between the level of 
low back pain with the  other  clinical variables such as contributing factors, low back pain 
makes them to feel, measures adopted to manage low back pain etc.  
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The above findings were supported by the study conducted by                        
Nagwa, M.et al. (2012)  to assess the frequency  of low back pain  among nurses working in 
OT . The study findings revealed that 84.2% of the nurses had low back pain at least once a 
month. 
There was no statistically significant association found between the level of  low 
back pain disability among nurses working in ICU with  demographic variables such as  as 
age ,gender, BMI ,monthly income and type of family   and clinical variables  such as  type, 
duration, frequency, hours of feeling low back pain per day and measures adopted to 
manage low back pain etc.  
Table 5.4 revealed that there was statistically significant association found between 
the level of  low back pain disability and  demographic variables such as type of family and 
total years of clinical experience among nurses working in OT at 1% level of significance. 
Whereas  no  significant association found between the level of low back pain disability with  
other demographic  variables such as age, gender, monthly income, present working area, 
number of cases nursed per day and clinical variables such as  hours of  feeling low back 
pain, adopting measures to manage low back pain etc.  
The above findings shows that  the low back pain among staff nurses was influenced 
by demographic and clinical variables .Hence the assumption stated by the investigator  that  
the low back pain among staff nurses will be influenced by demographic and clinical 
variables is supported by this study findings. 
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CHPTER VI 
SUMMARY, CONCLUSION, IMPLICATIONS AND 
RECOMMENDATIONS 
SUMMARY 
The objective of the study was to assess the effectiveness of Acharya Technique on 
low back pain among nurses working in ICU and OT. A quasi experimental design was 
chosen to assess the effectiveness of Acharya Technique on low back pain. The review of 
literature provided the base and in depth knowledge for the development. The content 
validity of the tool was obtained from the experts and the reliability was determined through 
pilot study. The study was conducted in the selected hospital in Chennai with prior 
permission. A total of 60 samples were selected by using purposive sampling technique 
among nurses working in ICU and OT. The data was collected, analyzed, tabulated and the 
results were interpreted. 
The  significant findings of the study were as follows 
In relation to demographic variables 
x In  experimental group of ICU nurses 86.7%  and  in control group 93.3% nurses were  
between the age group of 25-<35 years. 60%  in experimental  group and 86.7%  nurses 
in control group  were females, in experimental group 80%  and in control group 86.7% 
nurses   were underweight,60% nurses and  66.7% nurses were Christians in both 
groups. 80% nurses and73.3% nurses  were earning Rs 5000-10000 as monthly income 
in both the groups. 
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x In relation to dietary habit in both experimental  and  in control group 73.3% nurses  
were  non vegetarian,  60.0%  and  73.3% nurses  were unmarried,  60%   and 66.7% 
nurses   belongs to nuclear family in both the groups. In experimental group 53.3% 
nurses and in control group 46.7%  had the qualification of Diploma in nursing. 
Regarding years of clinical experience, designation and types of cases nursed 40.0%  and  
66.7%  nurses have 3-6 years of clinical experience and  53.3%  and  66.7% nurses were  
staff nurses,  60.0% nurses were caring speciality cases in both the groups . 
x Regarding number of cases nursed per day  33.3%  nurses  and  60.0% nurses cared 1-2 
cases per day in both the groups respectively ,  60.0% nurses in experimental group were 
working for 7 hours and in control group 66.7% nurses were working for >8 hours  per 
day. 
x In OT in experimental 93.3%   and  in control group    86.7% nurses were  between the 
age group of 25-<35 years, 86.7% and  73.3% nurses were females, about BMI 73.3%  
and  60.0% nurses  were underweight, 53.3%  and 60.0% nurses belonged to Hindu 
religion, 66.7% and 60.0% nurses  were earning Rs 5000-10000 per month respectively 
in both the group. 
x Both experimental and control group  86.7%  and 80.0% nurses were  non vegetarian, 
about 53.3% were unmarried, 73.3%   and  66.7% nurses were  belonged to nuclear 
family in both group. Regarding qualification, years of clinical experience, designation 
and type of cases nursed,  73.3%  and  86.7% nurses were have the qualification of 
Diploma in nursing, 46.7%  nurses were having <3 years of clinical experience in both 
the group,   53.3% and 66.7% nurses were  staff nurse, 86.7% and   80.0% nurses were 
caring speciality cases in both the group respectively. 
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x Regarding number of cases nursed per day 60.0%  nurses  cared >3 cases per day , 
73.3%  and  66.7% nurses were working for >8 hours  per day in both experimental and 
control group. 
In relation to clinical variables 
x All 100% nurses in  ICU in both experimental and control  group  had low back pain, in 
experimental group 60.0% nurses and in control group 46.7% nurses were having low 
back pain for 6 months to 1 year. In experimental group 53.3% nurses were  perceiving 
nagging type of pain  and in control group 33.3% nurses were perceiving other type of 
low back pain, in experimental group 60.0% nurses were having low back pain  for > 2 
hours per day and in control group 40.0%  nurses were having  low back pain for 1-2 
hours per day. 
x Regarding frequency of low back pain in experimental group 86.7% nurses and in 
control group 73.3% nurses  had low back pain sometimes, in experimental group 80.0% 
nurses and in control group 73.3% nurses had low back pain while standing for long 
time, in experimental group 40.0% nurses and in control group 46.7% nurses felt like 
restricting activity, in experimental group 80.0% nurses adopted  some measures to 
manage low back pain among them 41.7% nurses used pain killers. 
x In  experimental group 46.6% and in control group 40.0% nurses were utilizing seating 
facilities, in experimental group 86.7% nurses and in control group 80.0% nurses not 
aware of Acharya Technique, 86.7% and  80.0% nurses were practicing exercise  in both 
the groups, among them  92.3% nurses and  83.3% nurses doing walking,  84.6% and 
58.3% nurses were walking for 10-15minutes per day in both the groups. 
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x  All 100% nurses in OT in both experimental and control  group had  low back pain,  
60.0% and 46.7% nurses were having low back pain for 6 months to 1 year, 26.7%  and  
46.7% nurses perceiving radiating type of low back pain in both the group,  40.0% 
nurses  in experimental group were having low back pain for 1- 2 hours per day and in 
control group 33.3%  nurses were having low back pain for >2 hours per day. 
x Regarding frequency of low back pain 46.7% nurses in experimental group having  low 
back pain while extending duty time and in control group 53.3% nurses  having low 
back pain sometimes,  80.0% and 86.7% nurses have contributing factor as while 
standing for long time, 66.7%  and 46.7% nurses felt like restricting activity , 80.0% and 
73.3% nurses not adopted any measures to manage low back pain in both the groups 
respectively . 
x In experimental group  53.3%  nurses utilized seating facilities  and in control group 
33.3% nurses availed break time,  100%  and  93.3% nurses not aware of              
Acharya Technique in both the group , 86.7% nurses in experimental group were not 
practicing any exercise  and in control group 53.3% nurses were practicing exercise 
among them  100 % nurses doing walking about 10-15 minutes per day. 
x Table 5.1 revealed that there was statistically significant association found between the 
level of low back pain among nurses working in ICU with the demographic variables 
such as age and dietary habit at 1% level of significance. There was no significant 
association found between the level of low back pain with the  other demographic 
variables such as BMI, religion, monthly income marital status , type of family etc. The 
table also reveals there was statistically significant association found between the post 
test level of low back pain among nurses working in ICU with the clinical variables such 
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as measures adopted to manage low back pain at 1% level of significance. There was no 
significant association found between the level of low back pain with the other clinical 
variables such as frequency, duration, type, contributing factors of low back pain. 
x Table 5.2 revealed that there was statistically significant association found between the 
level of low back pain among nurses working in OT with the demographic variables 
such as marital status, type of cases nursed in OT at 5% level of significance. There was 
no significant association found between level of low back pain with the other 
demographic variables such as age, dietary habit, type of family etc. 
x Table 5.3 revealed that there was statistically significant association found between the 
level of low back pain among nurses working in OT with the  clinical variables such as  
duration, hours feeling low back pain per day and frequency of low back pain per day at 
5% level of significance  . There was no significant association found between the level 
of low back pain with the  other  clinical variables such as contributing factors, low back 
pain makes them to feel,  measures  adopted to manage low back pain etc. 
x There was no statistically significant association found between the level of  low back 
pain disability with  demographic variables such as  age ,gender, BMI, monthly income, 
type of family and   clinical variables  such as  type, duration, frequency, hours feeling 
low back pain per day, adopting measures to manage low back pain etc. 
x Table 5.4 revealed that there was statistically significant association found between the 
level of  low back pain disability and  demographic variables such as type of family and 
total years of clinical experience among nurses working in OT at 1% level of 
significance. whereas  no statistically significant association found between the level of 
low back pain disability with  other demographic  variables such as age, gender, monthly 
79 
 
income, present working area, number of cases nursed per day and clinical variables 
such as  hours of  feeling low back pain, adopting measures to manage low back pain 
etc.  
CONCLUSION 
 It is observed that the low back pain is common among nurses working in ICU and OT.  
Nurses play a vital role in protecting, maintaining and improving individuals and 
community’s health. This study findings showed that Acharya Technique is effective in 
reducing low back pain and low back pain disability among nurses working in ICU and OT.  
Acharya Technique can be educated and practiced  as a non pharmacological measure for 
reducing low back pain and low back pain disability. The study  findings concluded that 
Acharya Technique can be included in continuing educational programmes on wider scale 
and accept it as a measure followed to get rid of low back pain among nurses.  
IMPLICATION 
 The findings of the study have its implication in various branches of nursing namely 
nursing practice, nursing administration and nursing research. 
NURSING PRACTICE 
x Acharya Technique can be incorporated as one of the interventions to relieve low back 
pain among health care team members. 
x Nurses can create awareness regarding the effectiveness of Acharya Technique in 
reducing low back pain and low back pain disability among other members of the health 
care team/ professionals. 
x Nurses can also demonstrate the steps of Acharya Technique to the patients with low 
back pain and encourage them to continue. 
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NURSING EDUCATION 
x Nurse educator can  teach and demonstrate  the steps of  Acharya Technique  to  nursing 
students  . 
x Nurse educator can encourage the nursing students  to educate about this technique to 
staff nurses and other patients with low back pain in various settings including hospitals 
and community. 
NURSING ADMINISTRATION 
x Nurse administrator can participate in formulating the policies and protocols to 
incorporate the practice of Acharya Technique on low back pain among nurses working 
in ICU and OT. 
x Nurse administrator can formulate assessment format for low back pain 
x Nurse administrator can plan and organize continuing nursing education program for 
nurses on effectiveness of non pharmacological measures like Acharya Technique, 
acupressure, music therapy, meditation and yoga in reducing low back pain and low 
back pain disability. 
x Nurse administrator can plan and organize awareness program on prevention of low 
back pain and measures to overcome among nurses working in community settings. 
 
NURSING RESEARCH 
x The findings of this study can be disseminated through conferences, seminars and it can 
be published in journals. 
x The study will be valuable reference material for future research. 
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RECOMMENDATIONS 
The study can be conducted in a larger sample to generalize the findings. 
x A study can be conducted to assess the effectiveness of Acharya Technique on  leg 
pain among nurses working in various speciality units. 
x A comparative study can be conducted to assess the effectiveness of                
Acharya Technique on low back  pain and leg pain among nurses working in ICU 
and OT. 
x A study can be done to assess the knowledge, attitude and skill among staff nurses 
regarding complementary and alternative therapies for management of low back pain 
and disability. 
x A comparative study can be conducted to assess the effectiveness of                
Acharya Technique among nurses working in ICU and OT. 
x An epidemiological study can be done to assess the prevalence and risk factors of 
low back pain among  nurses at  Chennai. 
x A study can be conducted to assess the effectiveness of Acharya Technique  on other 
conditions like spondylitis, sciatica, headache etc. 
x A comparative study can be conducted to assess the effectiveness of                
Acharya Technique on low back pain among government versus private hospital 
nurses. 
LIMITATIONS 
There were no limitations faced by the investigator during the study. 
 
 
82 
 
REFERENCES 
 
1. Agarwal ,B.L (2011) Text book of statistics. (3rded). Newdelhi: CBS publishers. 
2. Amany, M. S. et al.(2015). Work-Related Musculoskeletal Disorders among Nurses 
in Ibadan, South-west Nigeria: A cross-sectional survey.2015:1-2 
3. Amod, B. et al. (2012). Study of occupational factors with low back pain in truck 
drivers of Nagpur city, India. International Journal Medical and Health Sciences 
2011 Dec:1(3): 234-236  
4. Anand,M  & Tamizkodi, (2014) Efficacy of Acharya Technique on low back pain 
among industrial workers. A review.  Retrived from www.tnai.com/locate/.  
5. Anap, D.B. et al. (2012). Does chronic facet pain cause depression in rural Indian 
population? .Journal of Pain Relief . sep-oct;26(3)7-14  
6. Anap, D.B.,Iyer,C.& Rao K (2012). Work related musculoskeletal disorders among 
hospital nurses in rural Maharashtra, India: a multi centre survey. International 
Journal of Research in Medical Sciences 1(2) 101-107. 
7. Anthony, HW et al., (2016). Associations of self-estimated workloads with 
musculoskeletal symptoms among hospital nurses. Occupational Environmental 
Medicine. 57: 211-216 
8. Bandhopadhyay, A (2012). A study on prevalence of musculoskeletal disorders 
among the coalminers of eastern coalfields of India. International Journal of 
Occupational Safety and Health 2(2) 34-37.  
9. Banerjee, A. et al (2012). Limitations of activities in patients with musculoskeletal 
disorders. Annals of Medical and Health Sciences Research 2(1) 346-348. 
83 
 
10. Barrero, L. H (2006). Prevalence and physical determinants of low back pain in a 
rural Chinese population. Spine Health Association. 31 2728–2734. 
11. Basavanthappa, B. T. (2007) .Nursing theories.(2nd ed.). New Delhi: Jaypee brothers 
12. Berman, J.A. & Snyder, S. Fundamentals of Nursing. 9th edition. Noida: Pearson 
education: 1141-1148.  
13. Bihari,V. et al. (2011). Musculoskeletal pain and its associated risk factors in 
residents of National Capital Region. Indian Journal of Occupational and 
Environmental Medicine 15(2) 59-63. 
14. Chiradejnant, A. & Ganvir, S.S (2011). Prevalence and predisposing factors of low 
back pain among male underground miners. Indian Journal of Physiotherapy and 
Occupational Therapy 5(2).  
15. Chopra, A. et al. (2001). Prevalence of rheumatic diseases in a rural population in 
western India:  Journal of the Association of Physicians of India 49 240-6.  
Chopra, S.S. & Pandey, S.S. (2007). Occupational hazards among dental surgeons. 
MJAFI 63 3-25. African Journal of   Health Science. 10(1):26–30.  
16. Cilliers, L.&Maart, S. (2013). Attitudes, knowledge and treatment of low back pain 
amongst nurses in the Eastern Cape, South Africa. African Journal Of Primary 
Health Care and  Family Medicine. 2013:2-8 
17. Davis,G.K. et al. (2015). Measurement of prevalence of major depressive syndrome 
among Indian patients attending pain clinic with chronic pain using PHQ-9 scale. 
Journal of Anaesthesiology Clinical Pharmacology 29(1). 
18. Dayakar, M. M. et al. (2013). Prevalence of musculoskeletal disorders among dental 
practitioners.  Musculoskeletal Diseases 1(1) 22-25.  
84 
 
19. Dettori, J. (2010) Association between psychosocial factors and musculoskeletal 
symptoms among Iranian nurses. American  Journal  of Nursing.53(10):1032–9.  
20. Ellnagar, I.M & Narsigan, S. (2011). Work Related Musculoskeletal Disorders 
among Nurses: Systematic Review. Journal of  Ergonomics S4:S4-003, 2-6. 
21. Eriksen, W.(2014)  Work factors as predictors of intense or disabiling low back 
pain:  a prospective study of nurses,aides. Occupational Environmental Medicine 
.61;398-404. doi:10.1136/oem. 
22. Ghosh, T. et al .( 2010). Work-related Musculoskeletal Disorder: An Occupational 
Disorder of the Goldsmiths in India. Indian Journal of Community Medicine 35(2) 
321–325.  
23. Ghosh,T et al.(2014). Non-specific low back pain. Lancet. 2014; 379(9814):482–491. 
24. Gilgil, E. et al.(2015). Prevalence of low back pain in a developing urban setting. 
Spine  Health Association of India.(30) 1093–1098. 
25. Gomes, H.(2014) Annual Reports of European Working Conditions Observatory 
(EWCO).  Encyclopedia of Quality of Life and Well-Being Research. March(45)  
187–197. Retrieved  from:http://link.springer.com/referenceworkentry/10.1007/978-
94-007-0753-5_90.  
26. Goodwell,M et al ( 2012) Back pain and associated healthcare seeking behaviour in 
nurses: A survey, 2009:13 
27. Jaafar, N. (2013) Knowledge and Practice of Body Mechanics Techniques Among 
Nurses in Hospital. April 16(3), 342-363. Retrieved from http://www.pubfacts.com. 
Journal .2:23-27. Retrieved from. http.spineorg.com 
85 
 
28. Kumar, S et al. (2015) Back care awareness among nurses in hospital kotakinabalu. 
Journal of Community Health Nursing. 13(1)  
29. Kyung, J. J.et al  (2014) low back pain and work related factors among nurses in 
intensive care units .doi:10.1111/j.1365-2702.2014.03210.x 
30. Lin, P.H. et al (2012). Prevalence, characteristics, and work-related risk factors of 
low back pain among hospital nurses in Taiwan: a cross-sectional survey. 
Introductory Journal of Occupational Medicine and  Environmental Health.25(1):41-
50. 2012;60:497-503 doi:10.1136/oem.60.7.497  
31. Nair,R.R., & Fatima D’silva.(2015) Effect of back strengthening exercises on low 
back pain among nursing students. Hindustan times. Jan (34) 5. 
32. Naser, S. et al. Low back pain preventive behaviours among nurses based on the 
health belief Model constructs. October-December 2014: 1–7 
33. Nelson, A et al. (2008) Myths and facts about safe patient handling in rehabilitation 
Rehabilitation  Nursing. 33:10-17, doi: 10.1111/j.1365-2702.2010.03210. 
34. Ozlem Ovayolu, et al,(2015) Frequency and severity of low back pain in nurses 
working in intensive care units and influential factors. 
http://dx.doi.org/10.1155/2015/849169. 
35. Sandhya. et al  (2014). Work related Musculoskeletal Disorders in  Nurses: A Cross-
sectional Study. 4: 207. 1-2 
36. Schlossmacher, R. & Amaral, F.G. (2012). Low back injuries related to nursing 
Professionals working conditions: A systematic review.  
37. Sikiru, L.& Hanifa, S. (2010) Prevalence and risk factors of low back pain among 
nurses in a typical Nigerian hospital.  
86 
 
38. Smedley, J. et al. (2004). The frequency and associated factors of low back pain 
among a younger population in Turkey. Spine Health Association . 29 1567–1572. 
39.  Snook, SH. (2011). Musculoskeletal disorders among nursing Personnel in Korea. 
International Journal of Industrial Ergonomics 2011, 37:207-212. 
40.  Wong, T .S. (2010) Prevalence and risk factors associated with low back pain 
among health care providers in a district hospital . Malaysian orthopaedics  
41. Woolf, A.D., Pfleger ,B. (2003) Burden of major musculoskeletal conditions. Bull 
World Health Organ.,81(9):646–56.  
Work Supplements 1:5737-5738, 
 
   
   
   
   
   
   
   
   
   
   
 
          
 
         
   
   
   
   
 FI
G
U
R
E
 1
: C
O
N
C
E
PT
U
A
L
 F
R
A
M
EW
O
R
K
 B
A
SE
D
 O
N
 L
U
D
W
IG
 V
O
N
 B
E
R
T
A
L
A
N
FF
Y
 O
PE
N
 S
Y
ST
EM
 M
O
D
EL
 T
H
E
O
R
Y
 ( 
20
05
 ) 
Ex
pe
ri
m
en
ta
l g
ro
up
 a
nd
 
co
nt
ro
l g
ro
up
 
D
em
og
ra
ph
ic
  v
ar
ia
bl
es
: 
A
ge
, G
en
de
r, 
R
el
ig
io
n,
 
B
M
I, 
D
ie
ta
ry
 h
ab
it,
 
Ed
uc
at
io
na
l q
ua
lif
ic
at
io
n,
 
Ty
pe
 a
nd
 n
um
be
r o
f c
as
es
 
nu
rs
ed
 e
tc
 
C
lin
ic
al
 v
ar
ia
bl
es
: 
Fr
eq
ue
nc
y,
 D
ur
at
io
n,
 
Ty
pe
, C
on
tri
bu
tin
g 
fa
ct
or
s 
of
 lo
w
 b
ac
k 
pa
in
  
D
ep
en
de
nt
 v
ar
ia
bl
es
: 
A
ss
es
sm
en
t o
f l
ev
el
 o
f l
ow
 
ba
ck
 p
ai
n 
an
d 
lo
w
   
   
 
ba
ck
  p
ai
n 
di
sa
bi
lit
y.
  
R
ed
uc
tio
n 
/ N
o 
re
du
ct
io
n 
in
 lo
w
 
ba
ck
 p
ai
n 
an
d 
lo
w
 b
ac
k 
pa
in
 
di
sa
bi
lit
y 
A
ss
es
sm
en
t o
f 
lo
w
 b
ac
k 
pa
in
 
an
d 
lo
w
 b
ac
k 
pa
in
 d
is
ab
ili
ty
 
O
U
T
PU
T
 
T
H
R
O
U
G
H
PU
T
 
IN
PU
T
 
PR
E
T
ES
T
PO
ST
T
ES
T
R
ei
nf
or
ce
m
en
t 
Fe
ed
ba
ck
 
If
 re
du
ct
io
n 
of
 lo
w
 b
ac
k 
pa
in
 
co
nt
in
ue
 th
e 
A
ch
ar
ya
 T
ec
hn
iq
ue
 
If 
no
 re
du
ct
io
n 
in
 lo
w
 b
ac
k 
pa
in
 
re
as
se
ss
 a
nd
 m
od
if
y 
th
e 
in
te
rv
en
tio
n 
 
IN
T
E
R
V
E
N
T
IO
N
 
N
O
 N
T
E
R
V
E
N
T
IO
N
 
E
xp
er
im
en
ta
l g
ro
up
 
A
dm
in
is
tra
tio
n 
of
   
 
A
ch
ar
ya
 T
ec
hn
iq
ue
 2
 ti
m
es
 
/d
ay
 fo
r 1
5 
co
ns
ec
ut
iv
e 
da
ys
 a
lo
ng
 w
ith
  r
eg
ul
ar
 
se
lf 
ca
re
 m
ea
su
re
s 
fo
llo
w
ed
 
by
 n
ur
se
s 
C
on
tr
ol
 g
ro
up
 
R
eg
ul
ar
 s
el
f c
ar
e 
m
ea
su
re
s 
fo
llo
w
ed
 b
y 
nu
rs
es
 
TOOL TO ASSESS THE EFECTIVENESS OF ACHARYA 
TECHNIQUE ON LOW BACK PAIN AMONG NURSES WORKING IN 
ICU AND OT AT SELECTED HOSPITALS, CHENNAI. 
 
SECTION-I 
PART – A 
DEMOGRAPHIC PROFILE 
Sample Number…………………. 
1. Age in years 
     a. 25-<35years 
     b. 35-<45 years 
     c. 45-<55 years 
2. Gender 
     a. Male 
     b. Female 
3. BMI 
     a. Underweight 
     b. Normal 
     c. Overweight 
4. Religion  
     a. Hindu 
     b. Christian  
     c. Muslim 
     d. Others 
5. Monthly income  
     a. Rs10001-15000 
     b. Rs15001-20000 
     c. Rs20001-25000 
6. Dietary Habit 
     a. Vegetarian 
      b. Non Vegetarian 
7. Marital Status 
     a. Single 
     b. Married  
     c. Widower/ Widow  
     d. Divorced/Separated 
8. Type of family 
     a. Nuclear family 
     b. Joint family  
9. Educational qualification 
     a. Diploma in nursing 
     b. Bachelor of nursing 
     c. Master in Nursing 
10. Present Working Area 
     a.ICU 
     b.OT 
 
11. Total years of clinical experience in ICU/OT 
     a. <3 years 
     b. 3-<6 years 
     c.>6 years 
12. Designation 
     a. Junior staff nurse 
     b. Staff nurse 
      c. Shift incharge 
     d. Incharge 
     e. Supervisor 
13. Types of cases nursed in ICU/operation Theatre 
     a. General cases 
     b. Specialty cases 
14. No of cases cared per Day 
     a. 0-1 case 
     b. 1-2 cases 
     c. 2-3 cases 
     d. 3 and above cases 
15. Average number of hours you work in ICU or operation theatre per day 
    a. 6 hours 
    b. 7 hours 
     c. 8 hours  
     d. More than 8 hours 
PART-B- CLINICAL PROFILE 
1. Do you have low back pain 
     a. Yes 
     b. No 
2. How long do you have low back pain 
     a. Less than 6months 
     b. 6months to 1year  
     c. 1year to 2years 
3. What is the type of pain you perceive. 
     a. Radiating 
     b. Nagging pain 
     c. Throbbing pain 
     d. Others specify 
4. How many hours feel low back pain per day 
     a. One hour 
     b.1 – 2 Hours 
     c. More than 2 Hours 
     d. Throughout the day 
5. How frequent you experience low back pain  
     a. Daily 
     b. Sometimes 
     c. While taking care of  many patients 
     d. While extending duty time  
6. Which of  the following factors often contribute to low back pain? 
      a. Lifting patient  
      b. Standing for long time 
      c. Transferring patient from bed to chair or bed to bed  
     d. Any other 
7. Low back pain  makes you feel like 
     a. Restrict  activity 
     b. Transfer to another area 
     c. Changing profession 
     d. Taking many days off/ leave 
8. Do you adopt  any measures to manage low back pain ? 
     a. Yes 
     b. No  
If yes, specify which measures do you adopt  
     a. I don’t do anything  
     b. Use pain killer and rest  
     c. Exercise and Use back belt  
     d. Restrict  movement at work  place and home 
9. Do you adopt any occupational safety measures given by institution like 
     a. Availing break  during working hours 
     b. Seating facilities 
     c. Utilizing sick leave/Other leave facilities 
     d. Yearly health check up  
10. Are you aware of Stretching exercise (Acharya Technique) for low back pain 
      a. Yes  
      b. No 
 If yes, specify the source of information. 
     a. Mass media  
     b. Friends/Relatives 
     c. Health care Personnel. 
     d. Books 
11. Do you practice any exercise  
     a. Yes 
     b. No 
If yes what type of exercise  
     a. Walking 
     b. Aerobics’ 
     c. Jogging 
     d. Any other specify   
12. Duration of exercise per day 
      a.10 – 15 Minutes 
      b.15 – 20 Minutes 
      c.20 – 25 Minutes 
     d.25 – 30 Minutes 
 
 
 
 
SECTION-B 
 
                TOOL TO ASSESS THE INTENSITY OF LOW BACK PAIN         
 NUMERICAL PAIN SCALE 
 
 
 
 
 
 
 
 
 
 
Scoring Key : 
 
0-No pain 
 
 1-3 Mild pain  
 
 4-6 Moderate pain 
 
 7-10  Severe pain 
 
 
 
 
 
 
SECTION - C 
TOOL TO ASSESS THE LOW BACK PAIN DISABILITY  
MODIFIED AND ADOPTED FROM ROLAND MORRIS QUESTIONNAIRE(2012) 
Sample Number        Date: 
 
Please tick the option  YES/NO that describe you when you experience  low back pain 
 
MY LOW BACK PAIN COMPELLS ME TO ; 
 
S.NO CONTENT YES NO 
1 change the activity frequently   
2 walk slower than the usual   
3 restrict long travel   
4 stand  only for a short period of time   
5 find  difficult to get out suddenly from a chair   
6 use side rails to climb up stairs.   
7 restrict bending or kneeling down   
8 avoid heavy lifting     
9 have disturbed sleep   
10 get dressed slowly   
11 get relaxed more often.   
12 avoid taking food   
13 get irritated more often   
14 upset often   
15 fear that have associated disease condition.   
16 shout at family members   
17 rarely engage in recreational activities   
18 rarely go to temple/church to offer prayer   
19 restrict interpersonal relationship   
20 avoid assisting for long time procedure     
21 get delayed in performing regular ward routines   
22 feel hopeless in completing task in ward   
23 lack interest in learning new things   
24 lack concentrate in activities   
 
INTERPRETATION: 
 
0-<25% No disability 
 25-<50%Mild disability 
50-<75% Moderate disability 
75-100% Severe disability 
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EFFECTIVENESS OF ACHARYA TECHNIQUE ON LOW             
BACK PAIN AMONG NURSES WORKING IN ICU AND OT AT 
SELECTED HOSPITALS, CHENNAI. 
ABSTRACT 
INTRODUCTION 
Low Back Pain (LBP) or lumbo sacral pain is defined as discomfort in the spinal 
area below the level of 12th rib and above the gluteal folds  experienced at least once a 
month , with or without radiation into the leg. Prevalence of LBP is 60-80% among general 
population globally in which 10-50% of them receive stretching exercise as treatment for 
significant low back pain. Worldwide low back pain is not only considered to be the most 
common reason for functional disability, but also it is estimated to affect 90% of the 
universal population. The nurses working in ICU and OT experience low back pain more 
frequently due to reasons such as providing patient care by bending forward for long 
durations, over-forcing /over-loading some body parts while repositioning patients and 
sparing more time for patient care. Exercise play an important role in preventing and 
reducing low back pain by strengthening the back muscles and improving flexibility. 
Acharya Technique is a simple stretching exercise consisting of 5 steps each with half a 
minute duration to strengthen lower back muscles and to reduce low back pain. 
STATEMENT OF PROBLEM 
A Study to assess the effectiveness of  Acharya Technique on low back pain among nurses 
working in ICU and OT at Selected Hospitals, Chennai. 
OBJECTIVES 
1. To assess the low back pain  among nurses before and after intervention. 
2. To assess the effectiveness of Acharya Technique on low back pain  among nurses  
3. To find association between post interventional level of low back pain with the selected             
demographic and clinical variables. 
HYPOTHESIS 
H0: There will be no significant difference in low back pain of nurses in ICU and OT   
between experimental and control group. 
METHODOLOGY 
The research approach was experimental in nature and quasi experimental design was used. 
The study was conducted among 60 nurses with low back pain and working in ICU and OT. 
Thirty nurses in experimental group (ICU-15,OT-15) and 30 nurses in control group            
(ICU-15,OT-15) were selected by using non probability purposive sampling technique. Pre 
test was conducted using  semi structured questionnaire .For the experimental group, the 
investigator demonstrated Acharya Technique and the nurses were asked to do the exercise 2 
times a day for a period of 15 days morning under the supervision  and in the evening by 
their own. Post assessment was done on the sixteenth day by using the same scale. 
 
 
RESULTS  
Comparison of pre and post test findings showed that in the experimental group ,the mean 
score of level of  low back pain was reduced from 6.33 to 3.27 in OT and from  6.27 to 2.87  
in ICU. The reduction of low back pain was statistically significant at 1% level of 
significance (p=0.001). The mean score of level of low back pain disability in experimental 
group was reduced from 13.80 to 10.80 in OT and from 13.93 to 9.20 in ICU. The reduction 
of low back pain disability was statistically significant at 1% level of significance (p=0.001).  
There was a statistically significant difference in low back pain and low back pain disability 
between nurses in ICU and in OT experimental group at (p=0.05) level .The findings reveals 
that Acharya Technique was effective in reducing low back pain and low back pain 
disability among experimental group of nurses in ICU when compared to nurses in OT. 
There was a statistically significant association found between the level of low back pain of 
nurses working in ICU with the demographic variables such as age, dietary habit and  
clinical variables such as measures adopted to manage low back pain. There was a 
statistically significant association found between the level of low back pain of nurses 
working in OT with the demographic variables such as marital status,  type of cases nursed 
and  clinical variables such as  duration, hours of feeling  low back pain per day and 
frequency . 
 
 
 
CONCLUSION 
 It is observed that the low back pain is common among nurses working in ICU and OT 
due to bending forward for long durations, over-forcing/over-loading some body parts while 
repositioning patients and sparing more time for patient care. This study findings shows that 
Acharya Technique is effective in reducing low back pain and low back pain disability 
among nurses working in ICU and OT. Hence Acharya Technique can be used as a non 
pharmacological measure for reducing low back pain and low back pain disability. 









